MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (°> ‘ 


ue 
| CERTIFICATE OF DEATH Reg, Dist. NOvenws nun 
Ay 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Baltimore MARYLAND state Maryland county Balt imore 
GR oid Cie eC ee eee eee ieee i SITY (If ovtslde corporate limite, write RURAL and give nearest town) 
HONS Middle River ; ; Town Middle River 
HOSPITAL OR STREET (it rural, give location) 
INSTITUTION OR j ADDRESS, 
@ STREET ADDRESS 7 Gentian Lane K aT. Géntian Lane 
3. NAME OF First; 4. TE h Year) 
A ae (First) (Middle) (Last) (es (Month) (Day) (Year) 
(type or Print) Loretta A. Bacon DeatH: August 9, 1953 
6. SEX: 6. COLOR OR T. WIDOT ER Recep, 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRs. 
gy > Months | Days | Hours Min. 
female | Uitte (Soecit”): widowed Nov. 1, 1870 ae ie | 


rR coum ys WHAT 


Il. BIRTHPLACE (State or foreign country): our 


Springfield, Maseacideetts 
14. MOTIIER’S MAIDEN NAME: 


Laura 
17. INFORMANT & ADDRESS: 
Laura L. Gilbert, 7 Gentian Lane, Middle River 


18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
S20:0 

Immediate cause (a)... 

DUE TO 


work done during most of working life, INDUSTRY: 


et, “ELEVvats} Operator opley Bldg 


.» FATHER'S NAME: 


Nelson T. Cumming 


“15. Was Deceashp ven IN U.S. ARMED isuoa 16. Socta Secunery No.: 


10a. USUAL OCCUPATION (Give kind of be KIND OF BUSINESS or 


ID 


(Yes, no, or unk.) (If Yes. give war or dates o! 
service) 


—> 


IntEenvat BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


Antecedent cause(s) 

Diseases or conditions, if any, __ (Bb). 
xiving rise to the above cause. DUE TO 
stating underlying cause last 


(c) 

1H. OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ITH UNFADING INK. Supply every item of information carefully. The correct 


— MARGIN RESERVED FOR BINDING 


,| “18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: l 20. AUTOPSY? 
Yes T ic 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) { 

| HOMICIDE INJURY i 
| TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| OF While at Not while 
* INJURY, M. | work{} at work} 

22. I hereby certify that I attended the deceased from..&.7 FE. 19: <5 Be ee are fey ¢@.. i, LOR Mo o that I last saw the deceased 


alive Cee. rae 
SIGNATURE 


.m,, from the causes and on the date stated above. 
DATE SIGNED 


19$73., and ii occurred at... 
(DEGREWOR TITLE) ADDRE El 
pee Ce. -10 “C3 


23. BURIAE. CREMA’ iy DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, to’ or county, (State) 
REGISTRAR’S SIGNATURE | 24. FUNERAL DIRECTOR 


sii ESS 
ww 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


“DATE REC'D BY LOCAL 
REG. ey 


= | ‘ 1217 St. Pan) Street 


vsi 


MARGIN RESERVED FOR BINDING 


eo @ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Al 


MARYLAND STATE DEPARTMENT OF HEALTIL 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


INTERVAL BETWEEN 


18. vl CERTIFICATION 
D! ONSET AND DEATH 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO 


Immediate cause ahaa 
Antecedent cause(s) 
Diseases or conditions, if any, (b)_...... thie glen a = poten 


8 


SI rs 


sf] © ¢ SEARS EE OR DEAT TE Reg. Dist. No. 
Fs Ll peed OF DEATH: } LagltS RESIDENCE (HOME) OF DECEASED: ie 

( Said Baltimore MARYLAND Maryland COUNTY Baltimore 
25 ee fs outside oan. limite, write RURAL and ['s “a, a eee Oe (If outside corporate limita, write RURAL and give nearest town) 

2 ven i ace) 
3a wu GSM bawn x Town  Weea,awwv 
2 oO HOSPITAL OR STREET (if rural, give location) 
s— INSTITUTION OR ADD, 
ic STREET ADDRESS A Eng Ave, 
25 3. NAME OF | (First) (Middle) (ast) 4 DATE (Month) (Day) (Year) 

ED 
aa Ceeerna) William fis Beard Qeatx A&G, cal 19S 
E iL &. SEX 6. COLOR OR RACE 1. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last 7m Ifunder 1 year If under 24 hrs. 
Aoi} WIDOWED, , DIVORC! 1 en | scene | Days tr | Min. 
‘da Specify) July 28 1880 
Ss 3 10a. USUAL Oey ene Rose ar 10b. acne BUSINESS OR ke THPLACE (State or foreign Bs! | 412, CiT1zeN OF WHAT 
even Cc 

Ee wed of working life, Ward Montgomery | Carroll Co., Maryland miss): 

& 13. FATHER’S NAME I4. MOTHER'S MAIDEN NAME 
25 Willian Z Beard s 

: 

Bs 
Be 
(= 
i 

E 

a 


giving rise to the above cause 


) ating the underlying cause last 
i. OTHER SIGNIFICANT CON DITIONS” 


Conditions contributing to the death but not ¥ 
related to the disease ot condition causing death. yy) 
19a. DATE OF OPERATIO) 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 
PLACE (Home, acc street, : (CITY OR TOWN) (COUNTY) (STATE) 


OF ___ office bldg., e 
[JURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ail le at Not VES 
m ‘ork 


is especially important, Physicians: 


oy eer ieee BD ness , that I last saw the deceased 
Per Jesper Loco bet , and that death”ocew the causes an 5 date Bohl above. 
(Degree or titfe) on 1B 
hea MD, b6¢19 Lo We YL 
- BURIAL CREMATION DATE NAME OF CEMETERY OR CREMATORY |; 
Aug. 


©) MARGIN RESERVED FOR BINDING 


om. 
v6. a1: 


5 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


item of information carefully. The correct age 


i 


Ls 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH ji 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


2, USLIAL RESIDENCE (HOME) GF DECEASED: 
STATE — COUN’ 


VALV A 2 


ive nearest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


pA" 
iSE 6. COLOR OR RAGE 
10a. hy OBCUPATION en @ Kind of work 
done during most of wri "y q 


“3 FATHER’S NAME 


| peatu (LAA G 
9. AGE leat birthday 


cen BV) — Sot m 


PLLA £ 
| 11. BIRTHPLACE (State or 
7 se 


LIA 
14, MOTHER'S MAIDEI 


15. Was Deceasep Ever IN D FORCES? | 16. SOCIAL SECURITY Ni 
(Yea, no, or unknown) | (If r or dates of 2 
jeer’ 


- Immediate cause @a (2 ee ae i-F 
Meals Coe cause(s) 


Diseases or conditions, if any, (b)..... 
giving rine to the above eause 
atating the underlying cause inst 
) 
1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not \ 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION a, | 30, AUTOPSY? 
21. ACCIDENT (Home, Iarm, factory, street, = 

SUuIcID! omic rae Sia H 

HOMICIDE 


R e 
INS PRRED He 

Whild fot\While | 
Work, 3 york [J 


Z S 
2. I hereby certify that I atte: the deceased eine APs wae 194.5 that I last saw the deceased 


y ret fia, AN eath occurred, at..... ! sak. Bi MS causes and on the date stated/above, 
(Degree or title) .D: 7 

Z OD 5 
LAD as 

BURA, OF i ee THEREOF — ene CEMETERY OR CREMA TON, Gity, town, or coun 

en ‘gs 4b fob (22 Z Ditpne/ LI  - . 


DATE RECD AGIs 3a, FUNERAL: DIR TOR’ Leh 
hf ff Ss io Ka ais te. Lb Sb CLL. 


alive on..b44 
SIGNATURK 


BURIAL, CREMATIO! 


~e / MARYLAND STATE DEPARTMENT OF HEALTH / Q) 
wy CERTIFICATE OF DEATH 


/ FOR MEDICAL EXAMINERS Reg. Dist. mee | 


ae = ee een = 
TREE QF OR Tae ee a TT] Sea, RESIDENCE GION) OF DECEASED 
ve. MARYLAND | SEY  efn al A UF 0+ 
% GRY Ci ouside corporate limite, write HUHAP and) LENGTH OF STAY || — CITY Ut oulalge corporate Writs, wilte RURAL and give nesreat tows) 
, in tl 
2 Pom Ye seers towns erdelh | oe TOWN N kK oD SZ 
"Le. p27 fellow ad | = oe 
R =) = d 
STREET ADDRESS “ GYA7 Rte CLARE 


~ 


oy 


tem of information carefully. The 


Wa. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeu 


(CITY OR TOWN) 


PRIMARY () on CONTRIBUTING [J 


21. EXTERNAL CAUSE WAS ] PLACE (Home, farm, factory, street, 
CAUSE OF DEATH. 


OF office hidg., ete.) 
INJURY, 


| TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
| ° Whileat Not while 
& INJURY m | work OQ _at work 


22. 'T certify that I took charge of the remains described above, heldan Autopsy — |, Inspection (J, Inquiry () thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


> 
2 
“Bo 
ae 
as) 
=i 3 
S| Sauageor NAME OF ~ (First) i: (Middle) (aap + Date cad ee 
g (Type or Print) CVE Commies Bow DEATH 2 19 
3 | wsex E, MARIUED, 8. DATE OF BIRT, 9. AGE last birthday | If under 1 It under 24 bra, 
bes oe WIDOWE a | 2 P90 CA ae Monts | Bays Hours | Mine 
eS ym. 
ie) 3 19s: USUAL OCCUPATION (Give kind of work] T0b. Kip oF Tustinss| on | TE. BIRTHPLACE (State or forelgn country) | 12, Cirizun or WHat 
ze lone during of working life. even if ret NDUSTRY f 
igs oi cary DUE ia MEDICAL MoE SS.  f. Ss 
58 1S. FATHER'S NAME | 1s. MOTHER'S MAIDEN NAME EE | 
a >i bveius Cummines Lyre C. Comm nes(oRRv sy 
i 2 8 a Was Decrasep ao ve ARMED Rosca 16. Socian Security No, 17. INFORMANT AND ADDRESS 
or hy “4 tes 
See © Ieervten wnt 02/2 —07-FDIYTBIMRS. KW. MOSS - SAnmz 
a eg 18 MEDICAL CERTIFICATION F wie, ae 
— INTER’ ‘WEEN 
@ QE | |. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ano Deats 
= of vay 
#2 14.9) | Immediate cause w... Weve ostleralec. Give uastaldy. lXsaese.. 
4a bead 
ak Antecedent cause(s) ale . 
oq Diseases or conditions, If any, (b)..... A YOUANLY.. 3 (OVD... 
Z28 giving rise to the ahove cause 
o ne stating the underlying cause fat, — 
a as te) ve 
S&S | WOTER SIGNIFICANT CONDITIONS 
te Conditions contributing to the death but not | 
5. related to the disease or condition causing death. 
8 
2 
a 
& 
c 
‘S 
& 
& 
cq 
a 


PLEASE WRITE PLAINLY, 


from: nalural causes YX accident [], suicide |}, homicide ], undetermined C]. 
"Le, 4 (Degree or title) ADDRESS DATE SIGNED 
‘ 
A A’ Gis Dy, A 24,4 
23. Ee ae Here BATE THER POF | NAME OF CEMETERY ‘Dark LOCATION (City, town, or coy ) (Stata) 
Ras Suecify’ _ 5 *, / 

— ver A f~3/-53 | AORPAIN AOR hh BActo. Cd, 
\ ete REC'D BY LOCAL RES sey SIGh TURE ‘ RAL, DIRECTOR y y 
P™ | Las 30/953 | Ahhh done J ha Aosta Cypuo-0i-n, fax 


3 ‘A nviung 


ssl dS 


Oars! 


Ni 


UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


<E 
5 
fs 
s 
a 
Q 
& 
fa 
= 
a 

n 

a 
*® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH. 


Pot 
Reg. Dist. No. 


I. PLACE OF "Da alts 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


éounEy hile, 


i COUNTY MARYLAND STATE 
une wnt aaatiet CITY 
id give ny OR 


Laie 2 write R’ Ne LENGTH OF STAY 
town) (in this place) 


TOWN 


(if thas corporate ee Ad and eve nearest town) 


HOSPITAL OR 7 STREET If rural Toe 
INSTITUTION OR ag f lug XDDRE CIP gare apie eet 
STREET ADDRESS / FO \ - i Yo & 
3. Lae aa (First) (Middle) (Last) iF 4. DATE (Month) (Day) (Year) 
(Type or Print) J Oh N y DEATH: ea vo 3 
5. SEX: Ss. SOL OR a Sawer enitann 8. DATE OF BIRTH: 9. AGE last birthday ; UNDER 1 YEAR |1F UNDER 24 HRS. 
WE oY a aay a G 22 5= /§ 79 SH a mon Days | Hours | Min. 


“Toa. USUAL OGCUPATION. Give kind of 
work done dui 
even if ins 2 


12. CITIZEN OF WHA; 


State or foreign country): 
: y = ) COUNTRY? 


13. FATHER’S ee ea 


ER’S MAIDEN ee 


15 Was DEcEAS! 


VER IN U.S. (Suen Forces? 
(Yes, no, or unk. | 


(lf Yes, give war or dates of 
service) 


16, SociaL Security No.: 


Aid~ 05-157, 


the causes of death clearly and legibly. 


pe 


>| 


1. DISEASES OR CONDITIONS DIRECTLY 


HIYX 


Immediate cause 


18. 
Diseases or conditlons, if any, 


en 
giving rise to the above cause 


stating the underlying cause last, DUE TO. 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Antecedent causes (s) 


17. pe ee & ADDRESS: fi ; Z) 


MEDICAL oe 
G TO DEATH 


Interval Between 
Onset Ai Death 


age is especially important. Physicians: please write 


,] 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
‘ | Yes No) 
21. ACCIDENT (Specify) ) PLACE Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INSURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m. ‘ork [] At Work 1 
22. I hereby certify that I attended the deceased from va? sto. / 2-, 195..3, that I last saw the deceased 
AY... ae, 194.3, and that death occurred at ..2....72AA.,...., from us causes and on the date stated above. 
ean” Mh or title) ¢. ADDRESS. DATE Lite 
[ATION, ‘Sitios THEREOF (State) 
MOVAL* (oecity) sf [983 a 377, 
DATE REC'D BY ry OR SIGNATURE DDRESS 
REGISTRAR - td hg 
BY it 


oad. 


omy J 


fadys 


? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1s!! ¢ 


al 


Psa i \ 
Mi 8 CERTIFICATE OF DEATH * Reg. Dist. No. Ree 
i 4 ? / NOP. 
St it. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
. aa q 
a> county Baltimore MARYLAND state Maryland COUNTY 
. Leh CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
gates aac give nearest town) ¥ (in_this place) OR id 
Be Owings Mills \ 8 days | Baltimore 00-01. 4 
ey HOSPITAL OR | : STREET - {If rural give location) 
aon 
Poa _ 
2 STREET ADDRESS Rosewood State Training Schoo 1911 W. Lafayette Avenue 
2 s | 3 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) — (Year) 
go (Type or Print) McHenry Brown. DEATH: 8 27> 3195S 
8 s 5. SEX: s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BiRTH: 9. AGE last birthday;:| [F UNDER I yeat|IF UNDER 24 HRS, 
=| ad RACE: WIDOWED, DIVORCED, 2 Months; Days | Hours | Min. 
<8 | male white (Specify): Single 8-30-51 a bi sala 
‘6, 10a. USUAL OCCUPATION. Give kind of 11. BIRTHPLACE (State or foreign country): |12. Bal OF WHAT 


10b. KIND OF BUSINESS OR 
‘DUSTRY: 


—_ 


Crile © work aed Beane most of working life, IN] OUNTRY? 
even if retired) : . 

ge tient none Maryland WS, 
an 2 13. FATHER'S ees 14. MOTHER'S MAIDEN NAME: 
_ gs William Brown Jesse Jones 

5 Ast 15 Was Deceasep Evek IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: ~ 
& > ® )J. (Yes, no, or unk.)| (If Yes, give war or dates of ‘ ‘ “ 
& BS no eerries) none Institution records 
ae = 18. MEDICAL CERTIFICATION Ossi haves 
i) * | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Death 
er ye E} ’ Onset And 
4 a es 
aes TieXiate cause C2) oon Sh Thymus..lymphaticus.......... sooo wine AS bau, 

” BEE 

is D.. |  Antecedent causes (s) la 

Z 2 |i Diseases or conditions, If any, (en wut GAY, 
z BE giving rise to the above je 
Box oy stating the underlying cause last, -PUE- LL day 
eee (o) 
< 5 a 11, OTHER SIGNIFICANT CONDITIONS sa 
= Conditions contributing to the death but not 

Be related to the disease or condition causing death, es 

& &,| 19. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 

pS ; 

z he | YesK]_ NoM__ 

~ & | 21 ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

wg SUICIDE or office bldg., ‘cte.) 

ee NOMICIDE INJURY “ 

Zz TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED N10W DID INJURY OCCUR? 

a OF While at == Not While | 

s s INJURY m.__| Work O At Work 0 +. 

61 2 | 22. I hereby certify that I attended the deceased from ..2=19......19..53, to .8=27........... 19.53., that I last saw the deceased 

ane Becta ’ » ’ 

3 
alive on ........... &-27 19.53, and that death occurred at .9:40..n.m the causes and on the date stated above. 
5 i vo 33, (Degree or title) poem spo acer DATE SIGNED 
e o 


- 3.9 wD Reecevreod ‘ Wille Vrd., £-a7-S3 
75. BURIAL, CREM, : AON, DATE THEREOF NAME OF CEMETERY OR CREMATORY { LOCATION (City, town, or county) (State) 
pecify) 
Bupvat Aug.51/53 | Rosewood Cemetery Owings Mills ,Ma. 
DATE REC'D BY 188 REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


BESISTRARY- 31-83] BY ony Wb. DS Lins J.F.Eline & Sons,Reisterstown,Mde 


no 
$A Nvaung 


eel gS 


Dara! 


MARYLAND STATE DEPARTMENT OF HEALTH Eee 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. A>... 


{ 1. PLACE OF DEATI- 2. USUAL RESIDENGS (HOME) OF DECEASED: 
COUNTY bs 2 STATE county 
MARYLAND se 
CITY (If — orate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest eo) 
SY OR givenearest town) = .— ] (in thia place) OR 48 
TOWN Ess as 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) (Middle; 
DECEASED Q i 
aie or Print) Ns W 


EX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 
ud WIDOWED. DI Vang: 
2 {Specity) 44 
Ta, USUAL OCCUPATION (Give kind of work | 0b. Kinn oF ‘Business on 
done during most of wofkingfife, even if retired) | IND) 


If under 24 bra, 
Hours | Min. 


12, CimizEN OF WRAT 
Countay? 


BAe 
Was Decrayép Evin IN U.S. MED FORCES? 
‘#@, 00, oF ugknown) Bots (If yes, fe war or dates ol 
lservice) 


16. Socta, Security No. 


If3-16 -SOAE 


INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADi 7 Onser AND DEATH 


436, Immediate cause 
‘ [ Antecedent cause(s) 


it anys 


K. Supply every item of information carefully. The org < 
se write the causes of death clearly and legibly. 


giving rise to the abov 
stating the ing cauee! lant, 


is especially important. Physicians 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING 


Conditions contributing to ¢! iy poke but not 
felated to the disease or con: 


i. OTHER SIGNIFICANT IN DITIONS | 


n causing death. 


19a. DATE OF OPERATION} 


20. AUTOPSY? 
\ Ya Ne 
21. EXTERNAL CAUSE WA LACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () orn CONTRIB! OF office bldg., etc.) 
CAUSE OF DEATH. INVA 
TIME (Month) (Day) (Year) (Hour) RY OCCURRF: HOW DID INJURY OCCUR? 
is Wh hile at Not white 
INJURY m, work 0 at werk 


22. I certify that I took charge of the remains described above, held an Autopsy |}, Inspection &Trquiry (Sethéreon and from the evidence 
obinined by seid A vtoney Toa ection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes 5 eeies oy ], suicide J, homicide ~, undetermi: bal: 
TERE 
CREMATION E dn 


(Deg j hed, wk ADDRE! 
ify) | Big "3¢- as 


ba REC|D BY LOGAL | REGISTRARS SIGNATURE 
REG. ¥/0 /¥3 | 


23, BURIAL. 
RY 


— MARYLAND STATE DEPARTMENT OF HEALTH ees 


a, 
oO 
Mi x 
2 
3 CERTIFICATE OF DEATH yy 
3 
8 FOR MEDICAL EXAMINERS Reg. Diet. No... 
o 
a 2. USUAL RESIDENCE (HOME) OF DECEASED- 
/ STATE COUNTY 
. MARYLAND : : 
Bs CITY (if ou H OF STA GITY (If outside corporate limite, write L and give nearest town) 
3 |X OR give nearest town | (in pbbiq, place) 4H OR 
3 TOWN AVI avd, TOWN 
a ue OSTIT AION OR y Vy L SDDRESS [QUEERS Torsion) 
e / 
ag STREET AGDRESS 25) ples fH - 3 a GLE 
8 yaa ee ee ee a a 
>, | 3 NAMB OF (Firat) Gr j . (Middiey (Last) | © Month) (ay) (Year) 
ne DECEASED 4 
fg (Type or Print) Vo ce g pre rm yer er DEATH Aud. 4{ 19% 
83 ws © COHOR ¢ Py RR 7, SINGLE, 8 ¥ igs 9. AGE leat birthday | Thunder t year [hander 24 bra, 
i PAN WIDOWED! p D Mo zai] a somal Min, 
£8 NA Soeglty) eo ‘ yrs. a 
os § ISUAL OCCUPATION (| 10b. Kj 6 bdilvise” prs] 1h. ps PLA! on eign country) 12, Cinizep.or, Waat 
ee done during most of working fi red) Dus} V | g /) 
5 §s 7 {oka awe : U i 
Ze Hi a ure DAN | 4. aN = soot ME 2 
ae aad pe ZUANBA eth Ep tee 
ae 8 ‘DECEASED Brann U.S. ARME® FORCES" QcIAL Secunity No. 7. INFORMANT, 
6 °3 (Yee. no, of unknown) a give war or dates of 
a ae eer vice) 
a és 
2a . I. DISEASES OR CONDITIONS DIRECTLY L 
es. 
e oF | Immediate cause 
a a 
ae ce yo |X Antecedent cause(s) 
Os feasee ot conditions, {f any, — (b)...... 
\Z 2a este tise to the above cause 
‘g as stating the underlying cause jant 
o ah to) 
= aa Tl. OTHER SIGNIFICANT CONDITIONS 
az Conditions contrihuting to the death hut not 
(SiR related to the disease or condition causing death, 
=§ 19a, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
= Yes No 
Ez & | EXTERNAL CAUSE WAS BLAGE (Home, farm, Tactory, street, 
& PRIMARY [or CONTRIBUTING () office hidg,, ete.) 
et CAUSE OF DEATH. NIURY 
4 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
& OF While at Not while 
= 4 INJURY. m work 0 at work 
2 & 22. I certify that I took charge of the remains deseribed above, held an Autopsy 1], Inspection ae Inquiry {thereon and from the evidence 
2 obtained by s1id Autopsy, Jripection or gta find that said deceased died on the day stated above, and denth in my opinion resulted 
a from:_natural causes AY, geciflent J], suicide (], homicide (|, undetermined QJ. 
5 SIGNAT) Bi). /) f (Degree or title) ADDRESS f DATE SIGNED 
i ™ "6 
5 | (ALL. hd A Tew Md. 9s ile =. 
ty 23. BURIAL, CREMATION | DAT EREOF 3 
8 REMOVAL (Speclly) y 
an 
a het 
i Bliss Vy VD) VRALEBP 
a 


4 


fy 


‘SA nvauna 


Yai asa 


we 
i 
B 
3 
€ 
@: 
s 

E 

z 
‘Ss 

§ 


(ARGIN RESERVED FOR BINDING 


NFADING INK. Supply every 


‘ 
A 
7) 
q 
z) 
i 
iG: 
2 
@: 
a3 
<8, 
og 
Pa 
ae 
iS! 
E 
oj 
- 
A 
é 
2 (T 


the causes of death clearly and legibly. 


+ please write 


MARYLAND STATE DEPARTMENT OF HEALTH 77st 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 
COUNTY 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


‘COUNTY 
YY Q BALTo. 
Sh (If outside corporate limits, write RURAL and give nearest town) 


TOWN Add /e Ay er O35 -5Y-/ 
STREET Ti rural give locatl 
ADDRESS : eire)oeaeee) Bone 


MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 


,OR ive nearest tor . (in this place) 

Sy oeea ey d/ R G place) 
HOSPITAL OR 

INSTITUTION OR 

STREET ADDRESS 


3. NAME OF 
DECEASED 


4. DATE 
| OF 
DEATH 


(Type or Print) 6 19$3 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | 4f under 1 year [If under)24 bra. 
WIDOWED, DIVORCED, | TH | ays |Hours |Min. 
Ww (Specity) 07/3. ) yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR IL. BIRTHPLACE (Si 


pee ‘ F id , . eo tate or foreign country) | 1a Crees or WHAT 
one during mgst of working Ijfe, even if retired) INDUSTR" OUNTR' 
60: whe coun ftome | mab Atle. ap “LS. 2 
1d. MOTHER'S MAIDEN NAME 


Ti | At EY Bo Wd OL. Se) ae, 


15. Was Deceasup Ever IN U.S. ARMED Forcas? | 16. SoclaL Security No. 17. INFORMANT 


| (Yee, no, or unknown) | (If year give war or dates of —_——— Mrs.) i A. / g uf W &" p, mpd. 


18. MEDICAL CERTIFICATION 
NG TO DEATH 


13. FATHER’S NAME. 


InTeRnvaL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY aND DEATH 


Immediate cause @)...- =< 


#22, / Antecedent cause(s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last 


ic) =. 
HN. OTHER SIGNIFICANT CONDITIONS. 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Yea No B 
PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
OF ‘sient bldg., ete.) i 


21, ACCIDENT Specify) 
SUICIDE 

HOMICIDE 

TIME (Month) (Day) 


OF 
INJURY 


(Year) (Hour) | INJURY OCCURRED 
While at Not While 


im] At work 0 


Work 


, 192 vd, that I last saw the deceased 


at death occurred at......... ) ) <..fr.m., from the causes and on the date stated above. 


(De 6 oF title) ADDRESS DATE SIGNED 
VB. ra 8 nh rbillcae “F904 


CREMATION | “S, NAME OF CEMETERY OR * a | 5 ae (City, town, or county) (State) 
rh « Cla. ery d Half 4D 
REGISTRA 3 2. FUNERAL DIRECTOR = | ADDRES @ 
cower Se, Aassnbe Foveral Heme tal Be/air & . 
i a oO, 
EWELIS Bathe. 6. 0. 


pgcelv RQ 


rs 


"PAY HLAW'D ISS 


JIM Se r 


2) 


ITH UNFADING INK. Supply every item of information carefully. The-cérrect 


age is especially Important. Physicians: please write the causes of death clearly and legibly, 


e 


MARGIN RESERVED FOR BINDING 


ib. 
\@ 
add WRITE PLAI\ 


\. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) / 


(St 


CERTIFICATE OF DEATH Ret. Dist. No... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE THOME) OF DECEASED: 
COUNTY Baltimore MARYLAND stare Maryland COUNTY 


CITY (If outside corporate limits, write RURAL| 


OR and give nearest to BS oats ae 
3 
“Port Howard 


i pe Ey 38 


23 br 


TOWN 


CITY (if outside corporate limits, write RURAL and give nearest town) 


Town Baltimore 00.0 f-¥ 


Mack Butler 


BOSEITAL, ron y aeee a (If rural give location) 
— 
STREET ADDRESS Veterans Administration Hospi: aa 2748 Baker Street 
3. NAME OF (First (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JOHN * BUTLER DEATH: August 18 1. 53 
5. SEX: s. Sonor OR tw WIDOWED, DIVORCED, 8. DATE OF BIRTH: 9. AGE last birthday :| ir uNDrR I Year |IF UNDER 24 HRS. 
2 » Months; Da: Hour: Min. 
Male Colored (epeetyy? Married 7-10-25 BE es | a] Dave | =| 
“Yea. USUAL OCCUPATION. Give kind of 10b. KIND of pA Sas OR | 11. BIRTHPLACE (State or foreign A 12. CITIZEN OF WHAT 
work ses during most of working life, INDUST! COUNTRY? 
(Copper ‘Cos) Columbus, South Carolina | U.S. As 
13. FATHER’S NAME: 14. MOTIIER'S MAIDEN NAME: 


15 Was Deckasep Ever IN U.S.ARMED FORCES? 


16. SoctaL SECURITY NO.: 
‘| (Yes, no, or unk.)| (If Yes, give war or dates of 


ja Tripple 
17. INFORMANT & ADDRESS: ‘ 


Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard, Md. 


erviee) 
Yes ee EL, 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Taceediate cause 


DUE TONKNOWN ETIOLOGY 


(b) 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i 


(a) SCARRING...OF... INTERVENTRICULAR.... SEPTUM..OR... HEART...OB.... 


Interval Between 
Onset And Death 


-- UNKNOWN... 


19a, DATE OF ial 19}. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY ? 


YesK) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF ar office bidg., etc.) 
HOMICIDE INJUR : ‘ 
TIME (Month) (Day) (Year) (Hour) ‘BUURY OCCURED, HOW DID INJURY OCCUR? 
ile a 
INJURY m. | Work [1 At Work | 


2.A hereby certify that VAttended the deceased from . Ht 


ee IIA 


PHL EE 


(Degree or titie) 


3.» kbniobbrbsendhodersmend 


4 ues 18" 
apd that death occurred at . 0s 8B ‘Palésfrom ¢ the causes and on the date stated above. 


DATE SIGNED 


REMOVAL. Wiapeclty) i 


NAME OF CEMETERY OR CREMAT xe + CHAD “Dy town, or Boek > aime] — 


Baltimore National ie 


Baltimore » Maryland 


DATE REC'D B <a L 


24. 
RecisT ee) 


3 


FUNERAL DIRECTOR ADDRESS 


Arlington S. Phillips Funeral Home. 


1808 N. Monroe St.,Balto., Md. 


'y every item of information carefully. The corre 


WITH UNFADING INK. Suppl f 
pecially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH he ds 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


a: PLACE OF DEATH: 2. USIIAL RESIDENCE (HOME) OF DECEASED: 
cou! . 
Baltimo MARYLAND Maryland “Biltimore 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (I outside corporate limita, write RURAL and give nearest town) 
OR give nearest town) (in this place) OR 
TOWN Towson _ Town Towson 2 
HOSPITAL OR > ; STREET fi rural, BS location) 
Srkuerabpress O77 Hillen Road \ Apress 377 Hillem Road — 
=. Naw oF (Firet) (Middle) (Last) 4. ed (Month) (Day) (Year) 
CEASE! 
(Type or Print) Mary. Cc, Butler DEATH AUBe 21, 1953 19 
3. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last hirthday | If under 1 year |Ifunder 24 bre. 
WIDOWED, DIV ‘ | Monte | ays Hours Min, 
2 (Specify) 186 89 yr. 
10s, USUAL OCCUPATION (Give kind of work | 10h. KIND oF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) 12. Crrmen or Waat 
done during mogt of working life, even if retired) | INpusTRY Counreyt A 
— e Ve : 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Unknown R. Tolton . 
, ‘Was oe Lo el vs. ARMED Lilt gtd 16. SociaL SscuriTy No. 17. INFORMANT AND ADDRESS 
10, OF OWN) yes, give war or dates of " 
Seen ee age M's ret Hosely377 Hillén Rd. 
RP i la is TN 


18. MEDICAL CERTIFICATION 
IntERvAL Between 


s 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH es ‘ Onset AND DEATH 
4 


ay ees cause (a)--.. : Peers ie 
ng Antecedent cause(s) eee eee ¢ 
Diseases or conditions, if any, (b)_......_> ote a. oe ere retain jagees ele 
giving rise to the above cause x 
stating the underlying cause last = me ( ) 
(c) . 


i. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes “No 

21, ACCIDENT ‘Gpecily) PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) TATE) 

SUICIDE OF office hldg., ete.) : 

HOMICIDE INJURY i 

Day) (Wi Hi INJURY OCCURRED HOW DID INJURY OCCURT 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED © 
INJURY m, | Work 


fH: Lan 19.33, that I last saw the deceased 


...m., from the causes and on the date stated above. 
ESS DATE SIGNED, 


DATE 


23. BURIAL, CREMATION 
REMQVAL. (Spegify) 


DATE REC'D BY LOCA | Ri 


Audit 29.19% Row 


y 


S 


fully. The cor, 


MARGIN RESERVED FOR BINDING 


©) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


VS. Mt @ 


et 


tant. Physicians: please write_the causes of death clearly and_legibly. 


age is especially impo’ 


i} (Yes, no, or unk.) 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fe 
CERTIFICATE OF DEATH Reg. Dist. wo Z/D ae: 


T. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE Maryland county Baltimae 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Hyde TOWN Hyde ’ 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Long Green Long Green 
3, NAME OF ~ Pirsty (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Mrs. Mary Ce. Cain DEATH: August 9 1» 
B. SEX: 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 


$. COLOR OR 
RACE: WIDOWED, DIVORCED, 


female white (Specit) ‘married | Dec. 15, 1897 


Ida. USUAL OCCUPATION..Give kind of | 10b. Le aT OR | I. BIRTHPLACE (State or foreign country): 


= Ce a % working life, U ¢ Road, MA 
caer I ome pper Yross Road, M 
14. MOTHER’S MAIDEN NAME: z 


13. FATHER’S NAME: 
Joseph P. Dalton Margaret F. Lynch 
17, INFORMANT & ADDRESS: Hyde 


15 Was Deceased Ever IN U.S. ARMED Forces? 
(if Yes, give war or dates of 
service) Mr. Francis D. Cain, Long Green, Md, _ 
18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LE, G TO DEATH Onset. And Des 
‘ 


Pr) 
FAO date cause (a) OME... LEA é Ae AE C7 a) 42 ld JAORAO 


DUE TO 


9. AGE Iast birthday :) [F UNDER 1 YeAR|IF UNDER 24 HRS. 
Months; Days | Hours | Min. 
7 aa 
12, CITIZEN OF WHAT 
COUNTRY? 


U.SeAe 


16. SoctaL Security No.: 


Antecedent causes (s) 
Diseases or conditions, if any, eB, 
giving rise ie above cause So 
stating the underlying cause last, DUE TO 


(e) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 


related to the disease or condition causing death. 


,| 19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
| Yeu) Note 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) | 
HOMICIDE ___linsury 
TIME (Month) (Dsy) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. 


Work At Work 9 
22. [hereby certify that I attended the deceased trom... 197 


= 4.., 199,3., that I last saw the deceased 


the causes and on the date stated above. 
RESS DATE SIGNED 


“hee 1993, and that death occurred at ... /O; 


Degree or title) 


Liuhiiliag Ce THEREOF NAME OF CEMETERY 0: LOCATION (City, town, or county) (State) 


DATE REC’D BY LOCAL, 


awe - 


pusTézey 
UTAMPTBd 
jZeumey °N “*M “AC 


RECEIVED 


BUREAU Y. §, 


MARYLAND STATE DEPARTMENT 


ra yt) 
OF HEALTH—BALTIMORE, 18 i fe 


x n i 
CERTIFICATE OF DEATH Ree! Dist. No. y 7 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Maryland COUNTY 
CITY ar outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nenperi om is place) a ‘ a 
% Town loward ‘ys TOWN Baltimore 0-0/-¢ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESSV@ Leraris haneiwineracl Hospi 4621 Old Frederick Road 
7 NAME OF “(First (Middle) (Last) he DATE (Month) (Day) (Year) 
(Type or Print) LAWRENCE HEIRY CALLAHAN DEATH: August 28 1953 
5. SEX: Ss. RACES oR a SE aE UIC OREE 8. DATE OF BIRTII: 9. AGE Inst birthday :| IF uNDeR I year | IP UNDER 24 HRS. 
WIDO' 2} D, Months; Days | Hours | Min, 
Male |" Tihite (Specify): ' Varried | 5=—1)-09 hy =| | | | 


“10a, USUAL OCCUPATION. Give kind of | 10b, KIND OF BUSINESS OR 
work done ane most of working life, INDUSJRY; 
Pfhibei : y 


: /12, CITIZEN OF WHAT 
11. BIRTHPLACE (State or foreign country) Coun eny? 
Baltimore, Maryland Ue Sek, 


13. FATHER'S NAME: | 


John H. Callahan 


14. MOTHER’S MAIDEN NAME: 


Elizabeth (MN: Unknown) 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
es service) Wy 


16. SoctaL Security No.: 


215-09-7532 


ay 


17, INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2% 
Immediate cause (A) scr 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Inst, 


fc) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


AI. 


CARCINOMA. OF..RIGHT..LUNG........... 


Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard, Md. _ 


Interval Between 
Onset And Death 


6. MONTHS... 


19a. DATE OF eens 19, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY ? 


» WITH UNFADING INK. Supply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Yes} NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | inte ‘OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
= INJURY m._| Work 0 At Work 1] 
Ay 22. Thereby certify thal/Aattended the deceased from JUN®...22... 19.53., to Augush..29 19.53, smacbbonsanthedeonnndk 
a apd that death occurred at 7358. AM... from epee causes and on the date stated above. 
fe (Degree or title) ADD! DATE SIGNED 
a WI. M A M.D VAH, FO Re - (ABRe MARYIAND __8— 
23. BURIAL, ‘CREMATION, | oe E THERE Br NAME OF CEMETER © T LOCATION (City, town, or county) (State) 
‘ pecify) “o> “a 2 
oe at VEE | Baltimore, Maryland 
\ BL 24. FUNERAL DIRECTOR ADDRESS 


MacNabb & Son Funeral Home 


. Si "S Lips gy “3 


VS. A1B 


“Frederick & Wade Avenues, Catonsville, Md. 


5 A nvTans 


Qyarsoid 


MARGIN RESERVED FOR BINDING 


“@e 


LEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


t, 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i he L6( 
CERTIFICATE OF DEATH stn Tite i ihe 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND stare Maryland county ~ 
ee eeoian Gla limits, write RURAL| LENGTH ts STAY hee (If outside corporate limits, write RURAL and give nearest town) 
and give n ( 2) 
TOWN “HOre’Howard \ |16"hee 10 Town Baltimore 1+ 
Lee OR oe (if rural give location) 
ION OR ADDRE! " 
STREET ASBeBkveterans Administration Hospi’ 3710 Overview Road ¢ 
3. Nee, (First) (Middle) (Last) 4. DATE (Month) (Day) SYear) 
(Type or Print) SAMUEL art _S. CASCIO DEATH: August 15 ~ 1353 
5. SEX: %. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| iF UNDER T YEAR |iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | a | Months) Days | Hours | Min. 
Male White (Svecity) : Married 8-26-90 62 : | 
“TOa. USUAL OCCUPATION Give kind of I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Gas & Electric Co. |__We. Se A. 


Behn 
13. FATHER’S NAME: 


James Cascio 
35 Was Deceasep Ever IN U.S. ARMED Forces? 
‘es, no, or unk.)| (If Yes, give war or dates of 


Baltimore Maryland 
14, MOTHER’S MAIDEN NAME: 
Josephi (Aas Unknown) 
& ADDRESS: 


17. INFORMAN' 


16, SociaL Security No.: 


Yes service) Unknown Clin.Rec.,Vet Adm.Hosp. Ft Howard ;Mde 
18 MEDICAL CERTIFICATION ae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
420. I, cause (ay) ARTERIOSCLEROSIS..RIGHT. CORONARY .ARTERY..WITH 00 0..[ occ csnmennae 
Antecedent causes (s) eae BURATION 
faccenged Mle uh Neh IE (») OCCLUSION;...OLD.. INFARCT. VENTRICLE,..LEFT......... |. UNKNOWN... 
giving rine to the above cause 


stating the underlying cause inst, DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
| Yes M_ Not _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or y office bidg., ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) Aine OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 


INJURY m. {| Work [) At Work [) 
22. I hereby certify eee the deceased from . 


iste te Bye ae 19......» REDODDGDGOIOXGKGEOK 


tated above. 
240. Alle... » from the causes and on the date stated abov 


; AW, FORT HOWARD, WARYIAND __8-16~53 
Be pose rises | Go 27 HEREOF E OF LEMETER A H -REMATORY APD. TION (City, town, or county) (State) 
ei 2 
BGPQet SPecity - 5 2 | Baltimore National |  actieaeey Meeoraen as 


DATE. REC'D BY LOG, i Arti “SIGNATURE FUNERAL DIRECTOR ADDRESS 
it ks ‘ara Pee ‘Howard Blight Funeral Home, 6009 Harford @ Bde 


eS) ae Y tf 4 J by- Baltimore, 


MARGIN RESERVED FOR BINDING 


Nader WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


VS. 


age is especially important. Physicians: please write_the causes of death clearly and legibly. 


j} (¥es, no, or unk.)| (If Yes, give war or dates of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Of 


¢ Lf ry 1 v oy Av < ry 
CERTIFICATE OF DEATH Reg. Dist. No. nia 
1. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DEC! SEASED: 
CouNTY Ba}timore MARYLAND STATE Aland ___ county Howard 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside torporate limits, write RURAL and give nearest town) 
OR tnd sive nearest. town) {in this place) R iyi 
Catonsville : TOSS liao City _ TOK 
ee Oe a , STRREE (it rural give Tocation) 
10N OR / ADDRESS 
STREET ADDRESS Paradise Nursing Home Qld Frederick Road L 
3. NAME OF i i ’ : 4 DATE (Month Day) Yer) 
baceneen: (First) (Middle) (Last) pe onth) (Day) (Year) 
(Type or Print) DEATH: _Aug. 18 91953 19 
5. SEX: 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER} Yan |{r UNDER 24 HAS, 


6. COLOR OR 
RACE: 


WIDOWED, DIVORCED, 


e (Specify) = VM rried 11-18] 880 712 
“10s. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: ry 


bakit None Tem, — 
= ai sf ik} "4 = 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


15 louston Wolfe xs Forces?) 16, SoctaL Security No.: | 17. FARLePs-Shapeton 7 
None Mrs.Milton Moore,Catonsville,Md .....____ 


service} 
—_No fies ~ ur 
18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Months; Days 


Hours | Min. 


12. CITIZEN WHAT 
COUNTRY? 


Interval Between 
Onset And Death 


aA 
Immediate cause CC i tli 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) Sap Ne. 
giving rise to the above cause a wg 
stating the underlying cause last_ DUE TO 


fe) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not — 
related to the disease or condition causing. death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| = Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) “ }INJURY OCCURED HOW DID INJURY OCCUR? 
OF Not While | 
INJURY m. Wark fai At Work (] 


22. I hereby certify that I attended the deceased from /-./......... pit to 6-18. ® , 199.3, that T last: saw the deceased 
Rhee oh, BR: 152, and that death auerenre at. GSE. A, 4, from the causes and on the date stated above. 


egree 0) ADDR! ATE SIGNED 
"4d. bide S-AP-SS 
‘(AME OF CEMETERY OR CREMATORY i LOCATION (Cit#, town, or county) (State) 


ood, hexdear pmecror “+1icott—Ci ty, Md appness 
C.Higinbothom, Ellicott _City,va;— _ 


alive on . 


formation carefully. The co hee 


im 


tem of 


Supply every i 
Physicians: please write the causes of death clearly and legibly. 
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ally important. 


is especi 
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E WRITE PLAINLY, WITH UNFADING INK. 
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MARYLAND STATE DEPARTMENT OF HEALTH Bivag as 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


=n PLACE OF DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


STATE COUN’ 
Balto MARYLAND Md, TY Balto 
CITY (If outwide Sopa limite write RURAL and ) LENGTH OF STAY CITY (If outsid te limits, write RURAL and earest: 
OR ‘give nearest town) Essex —/ | (in this place) me ; me 
WN - TOWN x 
HOSPITA STREET af rural, give Tocationy 
HOST TOTION oR ADDRESS 
street ADDRESs 216 Woodvale Road 
3. NAME OF . (First) (Middle) (Last) 4. DATE Month} ‘Di 
DECEASED | (Month) ay) (Year) 
(Type or Print) Georgiana DEATH = 19 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthd: Ifunder I If under 24 hs 
| WIDOWED, DIVORCED, eer? 4 onthe | Die Howe | Mine 
(Specify) ieee yt. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp of li. BIRTHPLACE (State or forel; 12. CITIZEN 
done during most of working life, even if retired) InpusTRY Housewife | ‘ ine | Countmyt Ca oe 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME: 


15. Was Deceasep Ever IN i ARMED Forces? | 16, SoctaL SecuRity No. 17, INFORMANT AND ADDRESS 


Ye kn (If yes, dates of 2 
lees SEC CCIE EE Rahat eo Albert Cloutier- same address 
18. MEDICAL CERTIFICATION 


Invanva Berween 


I, DISEASES OR CONDITIONS DIRECTLY Cael rece Onset AND DEATH 
ihe * es 
42 Q, [Immediate cause @)- “Epi z | ee. 3 


Antecedent cause(s) 
Diseases or conditions, If any, 


Kiving Tipe to thasbavs as ae 
ow ig the unt Ing cause j 
(2¢ox rae a Sere: 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 
Yes O 
21, ACCIDENT (Specify) ee tomes farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) : 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) pepe OCCURRED HOW DID INJURY OCCUR? 
OF Whilo at Not While 
INJURY Work O At work 1) 


22, I hereby certify that I attended the deceased from. ee Lee LB issecut : S that T last saw the deceased 
Gang. Z Le 192.2, and that death occurred at. 254m, ts from the causes and on the date stated above. 


gate DATE SIGNED 
4h. 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore ‘ = 


a" CERTIFICATE OF DEATH hei 


2. vera RESIDENCE (HOME) OF DECEASED 


1, PLACE OF DEATH: 


COUNTY 


MARYLAND 
CITY (If outside corporate limits, write RURAL and } LENGTH OF STAY CITY (If outside corporate limits, write LKAURAL and give nearest town) 
oe give negrest tgwn, a of (in_this place) OR 
ae ee 
y Hoe OR STREET 
INSTITUTION OR ADDRESS: 


STREET ADDRESS 


3. NAME OF (First) ‘Middie) (Last) 4. DATE ‘Month) 
Bre at) (Middie) (Last) | oe (Month) (Day) (Year) 
‘pe or Print) 


&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 


9. AGE last birthday |Af under 1 year (If under 24 hrs. 
| bi iee pee ‘pean Days |Hours |Min. 
Males. Whe 4 peclly) 1a yor? wed Ving TES DX a j 
10a. USUAL OCCUPATION (Give kind of work ie. Kinp or Business on Ate BIRTHPLACE (State or foreign country) 
NDUSBRY 


12, CITIZEN oF WHAT 
ed) | COUNTER: 


15. Was Decw; iver IN U.S. ARMED foncas? 16. SOCIAL SacuRITY No. 
(Yes, no, or un! nea) Res at res give war or dates of 


please write the causes of death clearly and legibly. 
ie ee 
BMC Sg 8 
BI? &. z 
Bea 3 
a (~) 
4 
7d ele 
Big ND 
te i 
a & 
DENG 
3 . 
S hy 
& 


18. MEDICAL es 


1. DISEASES OR CONDITIONS DIRECTLY we, Cte tas 
3 oY] Xx Immediate cause @)---—..1 te. oR Rte. 


te t } 4 
Antecedenteause(s) 4, (LAS 


MARGIN RESERVED FOR BINDING 


8 
eg 
By 
2 
3: 
g 
8 
3 
a 
4 
2 
ei 
S 
E 
He 
B 
ES 
a 
Wd 
a 
i} 
Zz 
a 
a 
<a 
: 
cI 
H 
E 
q 
R 


q giving rise to the ahove cause 
3 stating the underlying cause last oxi 
(e) 
g Ti. OTHER SIGNIFICANT CONDITIONS 
a0 Conditiona contributing to the death hut not 
: related to the disease or condition causing death. 
o 198. DATE OF OPERATION | Tob. MAJOR FINDINGS OF OPERATION | 20, AUTOPSYT 
2 Yes No 
o | cae ACCIDENT ‘Gpecify) PLACE | ae farm faetory, street, (CITY OR TOWN) (COUNTY) TATE) 
ice 
a] HOMICIDE | 9850 i A 
Bb TIME (Month) (Day) (Year) nos RGURY OCCURRED HOW DID INJURY OCCUR? 
ii oF hile at Not While 
ye 4 INJURY ml ware dips) oat roe 
8 ee Oe” Ce 
8 22. I hereby certify that I attended the deceased from.. et ..» 192...$4, that I fast saw the deceased 
a Ge —_ 
alive on.. , 19h2 2 , and that death occurred at... a. m., from the causes and on the date stated above. 
” SIGNATURE (Degree or “N DRE: Ss DATE SIGNED 
: ( “Eee §-S- £3. 
- Z ie 7, 
<3) 33, BURIAL, Seen DAT THEREOF l NAME OF M ei OR CREMATORY | LOCATION (City, town, or county) Gtate) 
iu a AL: Gpgpity t/ 6/3 tease EL G oats Ba/re sad 
a “i DATE REC'D BY LOCAL R’S SIGNATURE 3 FUNERAL DIRECTOR ADDRESS 
dl a ae \ : \anandhcn Luana ihieen 101 fdelmsn Gr 
2 Se =m 4 


MARYLAND STATE DEPARTMENT OF HEALTH 6 


M 2411 N. Charlee Street, Baltimore 
CERTIFICATE OF DEATH Beg. Dists Neca 2 enmann 
/ “|. PLACE OF DEATH: ¥.. sak, RESIDENCE (HOME) OF DECEASED: 
Pe Baltimore MARYLAND. ATE Maryland ba Baltimore 


CITY (if ouside corporate limits, write RURAL and LENG? OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


fown etn Wilson ki dit Bee, town Baltimore 31 CODOf-Y. 
HOSPITAL OR STREET (if rural, give location) 
ee UTON oss Mt. Wilson State Hospital) 4PDREss 


STREET ADDRESS 9 South Chapel Streat vA 
3. NAME OF (Firat) (Middle) (Last) 4, is 


formation carefully. The co: 


is especially important. Physicians: please write the causes of death clearly and legibly. 


% (Month) (Day) (Year) 
freee Hare’ George Collins | fewe 6 a ee 
6. COLOR OR RACE 7. Spey Men nee 8. DATE OF BIRTH 9. AGE last birthday | If under I If under 24 brs. 
a Male White Ee tne ree | pe |i hs Hours | Mis. 


rc De ae Ue aI ene, of ey 10b. Le or BUSINESS OR i. BIRTH! (State or foreign country) 12, natt| or Wat 
lone during most of working iife, even if retired. ‘COUNTER’ 
§ uk Delaware U.S.A. 


ly every i 


13. FA’ AL 14. MOTHER’S MAIDEN NAME 
John Thomas Collins | Ma Ellen Hastings 


15, Was Deceasep Ever IN U.S. ARNED FORCES? 


6. Si No. 7. INF DD 
3 52] (Yes, no, or unknown) [it yes give war or date of BS, SOC SecnIT TEN O | Li ORMANT AND ADDRESS O S.Chapel Ste 
ito eervices 212-009-128 lyerley George Collins, Baltimore 31 
a 18. MEDICAL CERTIFICATION * a 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH on be Dee 
Immediate cause w-...... .Pulmonary Tuberculosis; Far Advanced | 1 year _ 
002 Aantecedent cause(s) 


Diseases or conditions, If any,  (b)__....... A Fic Ae aS Se tap cae Oe ee oe 
giving rise to the above cause 


mtating the underlying cause iast_ 
(e) 
i. OTHER SIGNIFICANT CONDITIONS . | 


2 


Conditions contributing to the death but not 
ited to the disease or condition causing death, 


“Iva. DATE OF O1 Pee MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ya D Nog 
21, ACCIDENT Si PLACE (Home, farm, factory, etreat, : CITY OR TOWN, OUNTY) 
SUICIDE ee | OF office bidg., ete.) CO : } £ ? ee 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF White at Not White 
INJURY m, | Work At work 9) a 


(-) MARGIN RESERVED FOR BINDING 


a eS 
22. I hereby certify that I attended the deceased trom..8/2)....... i 19.53, 108/28 / oe 5 19.23 that I last saw the deceased 


alive on...8 28 5 123... and that death occurred at. ef : 
(Degree or title) ADDRESS DATE SIGNED 
M.D. Supt. Mt. Wilson, Maryland 

NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


Baltimore 


E WRITE PLAINLY, WITH UNFADING INK. 


‘3 ‘A NVIUNg 


3 dis 


ys 


Janos 


@ 
(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 s 


rrect 


eduses of death clearly and legibly. 


ians: please write the 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pte 


CERTIFICATE OF DEATH Reg. Dist. No fr 
I. PLACE OF DEATH: ss a 2, USUAL RESIDENCE (IIOME) OF DECEASE! a abel 
COUNTY Baltimore MARYLAND stare Md __counry Bal timor. 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
eens give nearest town) , (in this place) oR 
Arbutus © / 6_Mos. TOWN Arbutus ide 
a a ae c STREET (if rural give location) 
\ DRE! 
STREET ADDkEss 1228 Leeds Terrace toa 1228 Leeds Terrace 
3. NAME OF i ; —. 
NAME OF (First) (Middle) (Last) | 4 BATE (Month) 33 (Year) 
(Type or Print) Etta WwW. Corkran Deatn: Auge 19, 1» 53. 
3. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


WIDOWED, DIVORCED, 


Female White Svecify) ‘Married | Feb.G, 1885 


10a. USUAL OCCUPATION. Give kind of | 10b. ‘whOehe OR | Il. BIRTHPLACE (State or foreign country) : 


9. AGE last birthday :| IF UNDER I year |IP UNOER 24 HRS. 
68 Months | Days | Hours rs | Min. Min. 


|12. CITIZEN OF WHAT 


work done during most of working life, COUNTRY? 

even Hotivewife = Ma. y "4 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

Clarence Wescott Mary E, Wagnor 


15 Was Deceaseo Ever IN U.S. ARMEO Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 


16, SoctaL Security No.; ae INFORMANT & rei RESS: 


none oland S.Corkran 1228 Leeds Terrace 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING NO DEATH 


Interval Between 
Onset And Death 


/ Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE T 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 10 
related _to the disease or condition causing death. 5 
19a. DATE OF Pas | 19>. MAJOR FINDINGS OPERATI | 


20. AUTOPSY ? 


Yes] Nof— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE ferury ta 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED, Ds HOW DID INJURY OCCUR? 
INJURY m.__ | Work mE 
22. T hereby certify that I attended the deceased from AeA ves JEN to LE, 19.59, that I last saw the deceased 
alive on Pg AS) Se: and that death oce ., fromAhe causes il, on the date stated above. 
LEE IAL Degree or title) AD "Si ESS E SIGN 6B 
7 % 
ni BURIAL, CREMATION, | Dat) ay pee’ NAME 3 Pypcone igh hiro OR CREMA fC mallet (City, town, 6 ) és 
But tyyyas oer | Bal tim am? 
BY | csi Bal FUNERAL mak ADDRESS 
Se fs eee ie Howard Strong “3207 | x ; os Awe. 


@ 


J 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. ALBA 


(wp 


information carefully. The corre! 


Pick 


. Supply every item of 


lease write the causes of death clearly and legibly. 


is especially important. Physicians: p! 


from: natural causes | 
Ge TURE Mer 
" RIAL. 1 


MARYLAND STATE DEPARTMENT OF HEALTH ‘h 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1 pat DEATH® iS 2 ae RES{DENCE (HOME) OF DE Be Tn, 
Ve MARYLAND (ZL 


LENGTH OF STAY CITY (If outside corporate limits, wi RURAL and give nearest town) 
(in this place) _ Town e 


STREET 


ADDRESS A“ wks KA 


RORTEAL OR 
INSTITUTION OR 
STREET ADDRESS; 


3. NAME OF 
DECEASED 
(Type or Print) 


ir jlf under 24 bre, 
el Min. 


orelgn countr: 32, Civizen oF What 
| CounTay? 


(Yee, Hes or Meio) | ‘at ce f 
service 


InteRvAL Between 
I. DISEASES OR CONDITIONS DIRECTLY er TO DEATH . Onset AND DeaTa 


Had ip | Immediate cause 


Antecedent cause(s) 


Diseases or conditiona, If any, 
giving rise to the above cause 
atating the underlying cause last 


fe) 


Conditiona contributing to the death but not 


Ml. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


21. EXTERNAL CAUSE WAS ‘farm, age street, 


PRIMARY (7) on CONTRIBUTING [Jf] O! “4 bidg.. ete.) 

CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW 
OF | While at Not while | 
INJURY m, wok O at_work 


22. ‘I certify that I took charge of the remains described above, held an a (1, Inspeetion | eTnquiry (jj _thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased deed on the day stated above, a “Geath in my opinion resulted 

a arecen! {], suicide (), homicide 7, undetermined (]. 
ADDRESS. 


(Degree or title) _ DATE SIGNED 


CREMATION 
{Bbrecity) 


@ 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. Alb * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |)'/ /()'/ 


x 7 4 
¢ CERTIFICATE OF DEATH REE Diet Ne wee ae 
rUtB OG OF. Veolia 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
Poplar 7606 Poplar Ave 
ee Akfto Oe MARYLAND state P “ Mde country  _Baltoe 
one Of outside ite RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nesrest town) 
ae give ( (in this place) OWN Colgate K 
Woe a ae ae (if rural give location) 
STREET ADDRESS x 7608 Poplar Avee 
\ ‘. 
3. NAME OF (First) ~ (Middley (Last) | 4. DATE (Month) | (Day) (Year) 
DECEASED wa 
(Type or Print) John A, Delamater | DEATH: Aug 8/53 19 
5. SEX: 3. pe OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE inst birthday:|IF uNnen 1 yean|ir UNDER 24 HRS. 
3 IDOWED, “Months; Days | Hours | Min. 
Male White (Specify) : arried’ March 9,1903 50 yrs. "| ‘ | 
“Ta. USUAL OCCUPATION Give kind of | 106. KIND _OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): [12 CVTIZEN OF WHAT 
work done during most of working life, NDUSTRY 7 COUNTRY? ~~ 
ever avirGonservator Beth Steel Corp N.Y. fa 


please write the causes of death clearly and legibly/ ‘ 


sage is especially important. Physicians: 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Allen Dalamater | Helena Breithaupt 
15 WAS Deceasen Ever IN U,S.ARMED Fonces? ie = 


(Yes, no, or unk.)| (If Yes, give war or dates of 
=~ — |service) 


16. SoctaL Security No: | 17. INFORMANT & ADDRESS: 4 
213-07-6979 MrseHenrietta Dalamater,7606 Poplar Aves 


CAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH* 


Interval Between 

se And Death 

Immediate cause (a). Ne bee 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 


giving rise to the above cause 
stating the underiying cause iast. DUE 10 


fe) 


il. OTHER SIGNIFICANT CONDITIONS . 
Conditions contributing to the death but not 


related to the disease or condition-causing death. 


DATE OF bee cia | oe MAJOR dias ‘OF /OPERATION : | 20. AUTOPSY f 
Cpl 4" Ai boy fie Yes] No} 
2 AccIpENT’ Sp pew PLACE (Home, farm, factory, eo (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE 4 INJURY ple “ 
TIME (Month) Day} (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
INJURY iim. 1 Work 0 At Work 1 | 
22. 1 eye that I attended the deceased at oe ge t fu.» 19.4, that I last saw the deceased 
alive o1 i9¥ 3, and that death occurred at y ee 7, frowd the Oe ead and on the d: tated above. 
re) Wave (Degree or title) ADDRESS "6, 5} sy 
AWA J ye wat GVW, & 
Li Ne BBY ae: DA eens “NAME OF CEMETERY OR CREM. batbed (Chis. town, oF coun ts vo (Statey 


REMOVAL (Svectty) | angell/ 53 Parkwood Cen 


EE 5 D7 


alto. “de 


ADDRESS: 
2024 Orleans St.31 


A URE, ERA! 


% 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.....ccsesen- cease 


hs PLACE OF DEATH: a === ea Be USUAL RESIDENCE (HOME) OF DEUESBED any 
[> o i Timer MARYLAND “yn 
CITY (If outside corpora: LENGTH OF STAY CITY (If outside corporg{e limits, write RURAL and giva nearest town) 
R , in tis place) OR ¢ , 
TOWN TOWN 2 
HOSPITAL OR STREET. = ral, give focatinn) 
ADDRESS 5S c 


BR gas BOUT 


Tew 
ECEASE! 
(Type or Print) 193 
5. SEX, 7. SINGLE, MARRIBD, , under I year |[{ under 24 brs 
WIDOWED, , DIVORGHD, J Months | aye el Min, 
(Specify) yrs. 


19a, USUAL OCCUPATION (Give kind of work 
done during most ae even if retired) 
fer 


13. FATHERS NAME 


10b. KIND oF Bust; 
Ino 


OR 


= 


Te 4% 
| 14, MOTH 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING 70 QEATII 


15, Was RASED Ever IN U.S. ARMED ForcRs? | 16) Socrar/f EcURITY No. 
f (Yes, no, o¢/inknown) Riad . give war or datea of 
Inservice) 


INTERVAL BarwEen 
Onset, and Deatit 


Immediate cause iris 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)...... 
giving rise to the above cause 
stating the underlying cauue |: 


te) 

1f. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ; | 20, AUTOPSY? 
Yes No & 


21. EXTERNAL CAUSE WAS | oR Oe (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (j orn CONTRIBUTING [1D ge bidg., ete.) 
CAUSE OF DEATH. 


TIME (Month) (Day) (Year) an TIURY OCCURRED HOW DID INJURY OCCUR? 
OF yay lest ‘Not while 
INJURY ie dl seorks 2 lk ork) 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection M% Inquiry (thereon and from the evidence 
obtained by ce Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes Vx accident! (}, suicide ], homicide 1, undetermined _) 

SIGNA’ (Degree or titie) ADDRESS 


ix especially important. Physicians: please write the causes of death clearly and legibly. 
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PVAL (Specify) 
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SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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please write the causes of death clearly and legibly. 


‘ians: 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH se eer 


L 


PLACE OF DEATH: 


COUNTY 
Pid Li CU Ite corporate init write RURAL eae OF STAY, 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 


jis place) 


CITY (If outsid 
OR 
TOWN 


00 otf 


STREET | (If rural give location) 
DRE: 


3. NAME OF 
DECEASED: 


(Type or Print) r 
5. SEX: 3. SOLOR OR / 
RA 


WwW 


(Middle) “i ; 


WIDOWED, Oncep 
(Specify) = 


p- 


Last) | 4 DATE (Mgnth) (Day) (Year) 
x DEATH: 1 £6, wSH 
7. SINGLE, MARRIED, 8 DATE OF BIRTI: 9. AGE last birthday :/ir UNDER I YeAR | IF UNDPR 24 URS. 


ER TRA 77 


“Tea. USUAL OCCUPATION. Give kind of 


work dene during most of wogting lif 
even if retired) : ZB Z 


» KIND OF BUSINESS OR 
INDUSTRY : 


Ti. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
COUNTRY? 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


(Yea, no, or unk.) | (If Yes, give war or dates of 


13. FATHER'S NAME: 


14. MOTHER’ MAJDEN NAME: 


service) 


16. SoctaL rae No: 


17, pus cms, & ADDRESS: 


i 


18. 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4700 
mmediate cause 


Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. DUE TO 


i. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


: ee de 
MEDICAL CERTIFICATION, 
Interval Between 


Onset And Death 


| 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION cary E 20. AUTOPSY 7 
| Yes No 
ACCIDENT (Specify) PLACE (Home, ey factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SOE ne bldg., ete.) 


lly important. Physic 


TIME (Month) (Day) (Year) 
INJURY 


ARTSY OCCURED 
While at Not While 


Work 1) At Work 1) 


HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from . 


DATE REC’D BY sn 
REGISTRA; 


SIGNATDR: 


alive on sf 46., 19.9.3, and that death occurred 
} (Degree or title) 


iy CREMATI ¢-2 87 -/ 


sppity | 


SFSS ae reas 


A BG,19.5.5, to . ae 
6..96M.. + from the « causes and on the date aid above. 


G.., 19.8, that I last saw the deceased 


SIGNED 


i Sees ds 


At 
tape, re town, or cou 


Paes Raph RAR’ IGNATURE 


al 


UNFADING INK. Supply every item of information carefully>The correct 


o 
4 
| 
a 
Zi 
a 
fy 
os 
3 
& 
a 
=] 
= 
4 
a 
n 
ie 
if 
ra 
a 
ic) 
a 
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= 


= 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


SE WRITE PLAINLY} 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 ()'7°% 7 f) 
CERTIFICATE OF DEATH Reg. Dist. No 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _Baltoe MARYLAND stare Md, = county Balto. 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) OR : 
sy ees Catonsvitle rown Catonsville 03-$2.-1 
HOSPITAL OR : (if rural give location) _ 
INSTITUTION OR. = 516 Edmondson Ave. ADDRESS 516 Edmondson Ave. 
3. NAME OF (First) (Middle) (Last) 4.DATE (Month) (Day) (Year) 
DECEASED: F 
(Type or Print) OLLIE MARION DILLEY DEATH: AU. 26 1953 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 
female white Gpecify)? divoreed 


“Ida. USUAL OCCUPATION.Give kind of 10h. KIND OF BUSINESS OR | I1. BIRTHPLACE (State or foreign country) : 
work done during most of working life, 3 


INDUSTRY: 
even if retire)’ amstress Rtd -_ unknown 


rey J Maryland 
13. FATHER’S NAME: a | 14. MOTHER'S MAIDEN NAME; 


John W, Cameron i i 


Elizabeth Hickle 
17. INFORMANT & ADDRESS: 665), 


9. AGE last birthday:| Ir UNDER 1 YEAR) IP UNDER 24 HRS, 
Months) Days | Hours | Min. 
B yrs. | 


12. CITIZEN OF WHAT 
COUNTRY? 


Dec. 18, 1877 


15 Was Dectasep Eves IN U.S. ARMED Forces? 


16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


see hieadaat none | Mrs. Bessie Schillnberg-Colonial Town P,0./- 
18 MEDICAL CERTIFICATION Orlando, Fla. 


Interval Between 
I, 37K. OR CONDITIONS DIRECTLY LEADING TO DI 


3 lenbre Vo i} Qnset And Death 
Immediate cause (a)... lows OS buh. : ttedloux poe, clad sae. oma ee ee 
stating the underlying cause last_ DUE TO 


DUE TO 
fe) 


Il. OTHER SIGNIFICANT CONDITIONS | 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the shove cause 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Ye NeO_ 
21. ACCIDENT (Specify) PLACE (Home, farm, tactory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
___MoMIcIDE INJURY pe 2 = 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not wee 
INJURY m. Work (1) At = = 
22.1 a, ertify that I attended the deceased fromluw/ 18 1922, that I last saw the deceased 
CicoPl Melo fie causes and on the date stated above. 


1995, and that death occurr: a0 
(Degree or title) DATE,SIGNED 
iets MD oi rye Aten sele Muh —— SPR7/y 
(AME OF CEMETERY OR CREMATO. LOCATION (City, town, or couhty) (State) 


IAL, CREMATION, | DATE THEREOF 
| | Rose Hill Cem. Cumberland, Md. 


8/28/53 


DATE REC'D BY on REGISTRAR’S SIGNATURE ig ERAL DI a! 


REGIST 
By et) A,WeHedrich WY)? . ‘ 
"Baet=b3 A aor (VV) 


y 
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c-7 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


YERTIFICATE OF DEATH Rees iDiak ANG n...ahke ace 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Sr, ae MARYLAND STATE Maryland COUNTY “a Jats. 


CITY ar outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and zixe n anrest £7) = {in this place) OR 
Et aA 74 years TOWN Parkville Xe 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ; ADDRESS. 


Stheer Appress 8913 Harford Road A 8913 Harford Rodd 
NAME OF (First (Middle) (Last) 4, DATE (Month) (Day) (Year) 
oe ee Mary H. A. Ditman | Deatu; AUge 3 1955 


5. SEX: S. Sor oR 1 See SED: 8 DATE OF BIRTH: 9. AGE Jast birthday:| iF UNDER 1 YEAR |iF UNDER 24 HRS. 
Female : WIDOW) ed DIVORCED, Months) Days | Hours | Min, 
White Warture May 23, 1879 7, | | 


“Toa, USUAL OCCUPATION Give kind of 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, 


sre Pirie) ab Home Baltimore, Md. 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Fred August Ekas 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, ff unk.) | (If Yes, give war or dates of 
fe} service) 


12. CITIZEN OF WHAT 
= aE ee 


Sata 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


4 


18. MEDICAL CERTIFICATION 
3 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a eus cause {a) 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 

giving rise to the above cause Be 
stating the underlying cause last. DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


Interval Between 
Onset And Death 


2 
ce 
bo 
& 
z 
= 
& 
ue 
a 
8 
a 
Vv 
4s 
3S 
3 
$ 
3 
om 
3 
n 
oO 
a 
tJ 
a 
7 
ev 
ta 
s 
c, 
3 
ov 
g 
3 
aS 
Be 
“ 
ts 
= 
G4 
z 
es 
ss 
Ay 
a 
3 
a! 
Ba 
ra 


.| 19s. DATE OF OPERATION:; 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
8, | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) | (CITY OR TOWN) (COUNTY) (STATE) 
£ SUICIDE vy fice bidg., ete.) | 
a HOMICIDE INJURY 
S TIME (Month) (Day) (Year) (Hour) | ine OCCURED HOW DID INJURY OCCUR? 
= ile a 
# INJURY m._| Work 1) ‘At Work [} | 
2 22. I hereby certify that I attended the deceased from .4444 3...,19..53., to . ors 19.53, that I last saw the deceased 
sg alive on Adey. 3.., 19 SF. , and that death occurred at ' the causes Fel on the date stated above. 
£ SIGNATHRE , (Degree or title) DRESS 4 SIGNED 
g v md (MES. 
e BURIAL, Psat | DATE THEREOF NAM! LOCATION ol town, 0] fe d ALE 


2 
REMOVAL (Specify) ata | Smallwood, Md. 
riat, | Bf afrs: SIGNATURE FUN DIRECTOR ADDEEES 


DATE REC'D BY LOCAL Deer P 
rey = | L wee Leonard J. Ruck, 5505 Harford Road 


oe W 


WRITE PLAINL 


= 


ITH UNFADING INK. Supply every item of information carefully. Thie-eorrect 


age is especially important. Physicians: please Ree the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


e 
LeP, 


vs. ats 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 


CERTIFICATE OF DEATH Roy De "ee ie 
1. PLACE OF DEATH: 7 2. USUAL RESIDENCE (11IOME) UD DECEASED: 
COUNTY VLA THO L£, E MARYLAND STATE PALL: y VELA COUNTY ani 
ns (If outside corporate limits, write RURAL| LENGTH OF STAY pos (if outside cofporate limits. 2 » RURAL and give nearest town) 


and give nearest town) 


A Bw QYsTiMmoke F—- \tVene | % Cpsrytoce TZ- (ud »* 
INSTITUTION OR 


oe (If rural give location} 
STREET a Lond 4 qe FAY LVESHOIN <2 7 


3. 


SEaTH: AE 49 $3 


NAME 0} oo 5 eee 4. DATE Le (Day) (Year) 
DECHASE 
(Type oF Print) W777 STOLE. . _ Dente 


5. SEX: 6. arate #i ale DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR |]F UNDER 24 HRS- 
rs (CeBOmED DI IRCED, Months, Days | Hours | Min. 
HOHE | gpHiTe Conse see 77> £6 So (| ee ee 


“10a. USUAL ay ees Give kind of 1. BIRTHPLACE (State or foreign country): 
work done during Veh of aye Gee \ B, 


even if retired) : Wa WUNDEX a. ~ F900. 


13. FATHER’S NAME: A 14. MOTHER’S MAIDEN_NAME: 


VLILA ar Mask Fexpmre? ST ou 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: WSO) apy & ADDRESS: 


(Yes, no, or unk.}| (If Yes, give wi eS dates of al7- -O/- GH 


service) 
18. MEDICAL CERTIFICATION - * 4 eit “pede 
1. Las OR CONDITIONS DIRECTLY vine TO DEATH Onset And Death 


10b. ae, OF BUSINESS OR 


12. CITIZEN OF WHAT 
COUNTRY? 


ie 2 AOU VBSCHE AL. MiCWMAMT-~ \ZF DOS 
teen am Alene CV. UAE. 3 
stating the underlying cause Inst_ DUE TO SEUEE cS le; €, 7) ULE. >) Meo MET ERIO a / 

TSE STC CORRORG | ; 
Zein iaal tos ihe adbeas \coteonilition kena nieth: 


19a. DATE ag laa 19b, MAJOR FINDINGS_OF OPERATION | 20. AUTOPSY f 
| x Yes()_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bi te.) | Be 
HOMICIDE INJURY 
TIME (Month) 8 (Year) (Hour) | Wate OCCURED HOW DID INJURY OCCUR? 
While at While | 
fesury m. | Work (1) At Work [1 
22, Th y certify that I attended the deceased from pipe 198%, Tata 28. » 19.) IS that I last saw the deceased 


uses and on the date stated above. 
Ji VATE poe 


URI MAT Posy CE REMATORY pam Li Twn on ey Ly) rv 
x Lprenerlennk, 
‘REC’ BY OCALY Lf Ee ay ERAL Di oe DDRESS 
REGIST! ¥90 Pe | tie ie ee ee oe 
Ss [3h Sot Lett 72o9 gat 2 ts es 


SA fivaune 


Dare 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 || ¢ ¢ ¢: 


x » ZLi 
CERTIFICATE OF DEATH Reg. Dist. No. “Ss 
“|, PLAGE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: ; 
Ss county Baltimore MARYLAND STATE ___ county 4 
: GITY (IE outside corporate imils, write RURAL] LENGTH, OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
2, OR and give nearest town) \/ (in this place) OR 
3. Fort Howard fas cer Baltimore 
= HOSPITAL OR STREET (If rural give location) 
ce | BEAeh on aD ect 
= ssveterans Administration Hospi 613 Register Avenue ___ 
2 53 NAME OF ~ (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) ARTHUR G. DORSEY pEaT#: August 1, 19 53 


5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: jf ea oh DIVORCED, ie cafe Days | Hours | Min. 
_Male White (Spectfy): Married | 10/19/97 Cigna 


10a. USUAL OCCUPATION..Give kind of | 10b. HCG ee OR | Il. BIRTHPLACE (State or foreign country): 
Ff 


work done during most of working life, 


even if retired)! Plectrical Lo} Baltimore, Md. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Lioyd Dorsey 
15 Was BASED Ever [N U.S. ARMED FORCES? 


12, CITIZEN OF WHAT 
COUNTRY? 


UsSahe 


16. SocraL Securtry No.:{ 17, INFO! NT ry ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 2 a O7- 2304 
eo? EE 


dat service) ww iL 
18 MEDICAL CERTIFICATION indaevim aaa 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


te the causes of death clearly and legibly. 


\ 


wri 


“~~” MARGIN RESERVED FOR BINDING 


o ; 
| / 6 X i Unknown 
2, mmediate cause ay eo 
+ Antecedent causes (s) 
a ephlae a sensing. if any, IES) eucrere ere WPeP Pc eereac tars sfeP Open ane Peo artes anccnescensetasn ston funedOl er tapeaeasateerset Noe aperiansUaih tone eiahcabetbe cP ae cep 
wing rise to the above cause 

& Stating the underlying cause Test. DUE TO 
‘a 
Da dc) 
& | 11 OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
FS related to the disease or condition causing death. 
§ | 19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
4 3/30/53 - Tractleostemy; 3/4/53 Laryngoscopy & Esophagoscopy Yes) Not 
a, | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
= SUICIDE Jor wp ome bide, ete.) | 
a HOMICIDE INJUR: 
> TIME (Month) (Day) (Year) (Hour) Sree OCCURED HOW DID INJURY OCCUR? 
a OF While at Not While | 
s INJURY m.__| Work O At Work 1 
2 | mF ea certify that Estended the deceased from March...2.,19. 53, toAuge....Ly.. ., 1953. ERE OOGSOS TD 
in 
2 XX CRAKS ., from the causes and on the date stated above. 
a ADDRESS DATE SIGNED 
& A VAH, Fort Howard, M and 6 
« | 23. BURIAL, ‘CREMATION, 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


REMOVAL (Specify) 


® 
8 


=A NAME OF “CEMETERY OR CREMATOR | LOCATION (City, town, or county’ (Btate) 


Burial 
NS ane REC" D BY, rk RETR ee 24, FUNERAL DIRECTOR ADDRESS 
hss £2) LA A ‘ei Funeral Home, 4905 York Road, 


| V 4 Baltimore, Md. 


Items 7y 8; 9, 11, 13, Uy, 15, 17, 23: film G157 9-1-53 L aoe. 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


? FOR MEDICAL EXAMINERS Reg. Dist. No 
T. PLACE OF DEATH: er 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore sinevetioe STATE Maryland COUNTP ri nce 
CITY {If outside corporate limite, write RURAL and | LENGTIT OF STAY CITY (If outside corporate limits, write RURAL and give Beartat Tinta 
OR (give nearest town) (in this place) OR , 
%_TOWN TOWN Ad oe 
HOSPITAL OR ST if rural, give focation) 


REET 0 
INSTITUTION OR. New York Highway-Cockeysvillp APDRFss 8008 54th Avenue 


3. NAME OF (First) (Middley (Laat* 4. DATE (Month) (Day) (Year) 
DECEASED ED | 


Fr 
(Type or Print) as DUNSTON DEATH August 27 1983 
5. SEX ie. 6. COLOR OR RACE | NGG ARRI oes 8. DAT OF BIRTH | 9. AGE last birthday cpt aee eat ea citi 
ry IDOWED,, DIVOR: fon! me Me 
ae Colored tBpetyh E b 1 ie | | 
i4, MOTHER'S MAIDEN NAME 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Busjngss on tt. BIRTHPLACE (State or Iorelgn country) | 12, (July or WHat 
| —2EME, 


done during rast of working life, even if retired) | INDUSTRY Countr: 
46. Socia, Security No, | 17, INFORMANT AND ADDRESS 


2 


tem of information carefully. The.correct age 


13. FATHER'S NAME 
CRARLES 


15. Was Deckased Ever IN U.S. ARMED FORCES? 


(Yee. no, of unknown) | (It yes, give-war or dates ol 
lwervice) lv 


pply every f 
: please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


S2QY mmediate cause (a)... 


‘Antecedent cause(s) Hester ers tenew 


Diseases ar conditions, any, (b)--SUbaTAa ChNOIG.. hemOTTHAA Me... — amen ereeerntnnenn energetics ner entree 
giving rise to the above cause 
stating the underlying cause laat_ 
te) 
ti, OTNER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


oh 
Yeu No 
21, EXTERNAL CAUSH WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) _; > STATE) 
PRIMARY 3 on CONTRIBUTING () OF office bldg., ete.) 
CATSH-Of DEATH. INJURY } 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OccUl:Driving construction true 
A 
fron 


fel 
INTERVAL BetWaen 
ONSET AND D&aTH 


Cerebral edema 


MARGIN RESERVED FOR BINDING 


AINLY, WITH UNFADING INK. Su 


| 20. AUTOPSYT 


oF 


fwaury Aug. 27th 2:55 Ee | Wintg “Uk tire ble 0 : 


is especially important. Physicians: 


22. I certify that I took charge of the remains described above, held an Autopsy x), Inapection (J, Inquiry (]) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deveased ted on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident 1K, suicide J, homicide 1, undetermined (]. 

SIGNATURE ‘=o 


‘ee or title) ADDRESS DATE SIGNED 
Ass't.Med.Fxam.—700 Fleet St.—Ralto.2,Md.s€/28/53 


JW i\ wr 
(PSG Sea. WQME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
fC aoaee z re 


aw RITE PL 


y 


VS. AL5A 
( 
PLEA 


FUNERAL a 


fully. The cdw 


jon care: 


please write the causes of death clearly and tegibly. 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of informat: 


ASE WRITE PLAINLY, 


va/au 


age is especially important. Physicians: 


“{0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 
INDUSTRY: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 he aos) 


CERTIFICATE OF DEATH Reg. Dist. No.. SA... 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: 
county Baltimore MARYLAND stars Maryland Baltim@xénry 
se ee corporate limits, write RURAL/ LENGTH, OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nea a 
ely don” ‘Bd “ys”. town Glyndon 
HOSPITAL OR } STREET (if rural aS location) 
INSTITUTION OR ¥ ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Dre or Pru J aMeS Birch Duval peatuAug «4, 1955 19 


5. SEX: S SQuOR OR 7. SINGLE, Bante: 8. DATE OF BIRTH: 9. AGE last birthday :| lf UNDER ] YEAR | IP UNDER 24 HRS. 
Male ite Gram ataowea | Oct .25,1868 84 Zao | Se ae 


11, BIRTHPLACE (State or foreign country) = 
Maryland 
14. MOTHER’S MAIDEN NAME: 
Mollie Baldwin 
17. INFORMANT & ADDRESS: 
Mrs.Jessie Dew,Glyndon,Md. 


18. MEDICAL CERTIFICATION 
1. DES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12, CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


Retired tlerk in coal yard 


13. FATITER’S NAME: 
Charles S Duvall 
15 Was Deceasep Ever IN U.S.ARMED Forces? 


(Yes, no, tid unk. a (it i give war or dates of 
service) 


16, SocraL Security No.: 


Between 
d Death 


Interval 


a) 
mmediate cause (af LE... Ne EY ieee en SONI tine TEE | Be DS Pee 


Antecedent causes (s) 
Diseases or conditions, if any, (by 

giving rise to the above cause Re 
stating the underlying cause last_ DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or a causing death. 


| 20. AUTOPSY f 


YesQ) Not] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |oR office bldg., etc.) . 
TOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While 
INJURY m. | Work (7 At Work ( | 


22. [hereby certify that I attended the deceased from/—/— 


alive pnd. 33. R W......, t ei oe on the date stated above. 
OR AGeE a Tai at Ac... a — and m satiai 


CREMATION, AME OF CEMET) R CREMATORY | LOCATI town, or county) (State) 


Epes) | 953 | Druid Ridge Pikesville Md. 


EC’D BY LOCAL; =| REGISTRAR’S SIGNATURE , 24. FUNERAL DIRECTOR ADDRESS 


REGISTRAR yes ary ites | \eve. J.F.Bline & Sons,Reisterstown,Md. 


5 *A vauns 


ie aro 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The 


<p WRITE PLAINLY, 


© 


corr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Ren eetnive...00 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: V, 


COUNTY aoe MARYLAND state Vae <_* COUNTY 
GITY Ut outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give neai (in this piace) 


OR 
TOWN Town Richmond 


a 


HOSPITAL OR STREET (if rurai give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Unknown a 
3. NAME OF (First ~ (Middle) eng rt) 4. DATE (Day) (Year) 
DECEASED: OF nn “Seal 
(Type or Print) David Walter DEATH wes S38 


5. SEX: Ss. eee oR 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 9. AGE last birthday 


WIDOWED, DIVORCED, 
(Specify): 
102. USUAL OCCUPATION..Give kind of 


ay 2b Lge, 6% 
10b. KIND OF BUSINES: R | 11. AIRTHPLACE (State or foreign country) : 
work done during it of working lif; INDUSTRY: |~> 


even if retired): Unknown Page 
13. FATHER’S NAME: | 14. MOTHE! MA. NAME: 
d Chrrands 
d FEE 


15 Was Deceasep Ever IN U.S.ARMED FoRcES? 
4 (Yes, no, or unk.)| (If Yes, give war or dates of 
1 service) 


12. CITIZEN wr WHAT 
COUNTRY? 


Coa. 


Sand 
17, INFORMANT ADDRESS: 


2 Z bs Eicd 
tas Fk WOE Shaan iz 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SociaL Security No.: 


~ 


Interval Between 
Onset And Desth 


4 Te cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


18a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPBY ? 
| TaD MoO 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE [of office bidg., etc.) | 

HOMICIDE INJURY 

ZIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

ile at Not While | 
INJURY m_| Wok At Work 0) 


22. I hereby certify that I attended the deceased from C..,19:5°3, to . LS, 19.3, that I last saw the deceased 


alive on “7 199). eb and that death occurred at .....Y/, Y0P*.. fro the causes and on the date stated above. 
GNATYRE (Degree or title) ATE § 


az 
mM. ILA jm 
spe YOR CREMATORY | LOCATION (city, aks for courtly) — 


BURIA MATION, | DATE THERCOF 
da Cem. | ichmond, Va. 
Vd ADDRESS 


"REMOVAL Pitta’? |'s 18 3/18/53 
17, (Wa. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


DATE REC'D BY LOQAL| BAB (53. Ss) 6 24. ERAL DIRECT . 
REGISTR. Gd “j 


EY 


rrect 


VS. Alb, & 
i @ (-) MARGIN RESERVED FOR BINDING 


e 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


— 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nd 


CERTIFICATE OF DEATH Reg. Dist, az af 
. PLACE OF DEATH: i 2. USUAL RESIDENCE re OF DECEASE 
COUNTY LUSTIMOR A MARYLAND stare LOL. coun 402. 


CITY (1f outside corporate limits, write RURAL| 
give nearest, tpwn) 


LENGTH OF STAY CITY (If outside Lal Ae write RURAL and give Ma town) 
TOW: a 7D) s) 


x (in fhis place) OR 
__ Ywytien =" eons, | oo 
HOSPITAL OR Dene TOWN LOOP Ku, he seal « THK AOE X 


INeTITOTt ‘ON 0! ee (if rural give pap 
STREET ADDRESS 220 EM ZIZLA KA: Warbhimie - -- 
+ NOME OF (First) Last) 4. DATE (Month) (Day) (Year) 


BREED: (UTI PUN EIS2- EI WET 
5. SEX: 6. Secee OR —— | 8. DATE OF BIRTH: 
pH iTe. Sik y (-1bE3 


Jemare 
10b. fen oR BUSINESS/OR Boy 11. a tate or foreign country) : 


10a. USUAL OCCUPATION..Give kind of fe 
AME Ory L708 
CA MAIDEN ME: 


work done during tt of workin, WIFE. 
13.. FATHER’S, NAME: 14. BAZ. 
i) ep V MAY EIS 2. ~ernge. Zewoe r— 


Searn: BAG. SY _ 2S 


9. AGE last birthday :| [F UNDFR J yEAR | IF UNDER 24 HRS. 
Monfhs| Days | Hours | Min. 
7e. yrs. | —|— 


12, CITIZEN OF WHAT 
INTRY? 


even if retired): GuUsSE LT 
ML BASED E a Lda Eopres 16, SoctaL yy No.:| 17) INFORMANT & ADDRESS: 


Yeu Heror unk.) Ka ee lates 5 MADEORDE VW Z27; s z 
18. MEDICAL a — Lida 


Interval Between 
I. DISEASES OR, CONDITIONS DIRECTLY LEADJNG TO DEATH nset And Death 


L574 4 - SES he 
Immediate cause (a) ELLA MOL: tate Ce GMT S 
DUE T fs 
Antecedent causes (s) 
Diseases or canses( if any, i A LOLS 
giving rise to the above cau 7 
stating the underlying cause last, DUE TO 
ts ‘i | an fa 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS S OF OPERATION | 20. AUTOPSY ? 
=| - Yer Noe 
21, ACCIDENT 7 (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN: (COUNTY) (STATE) 
SUICIDE = 1 office bidg., ete) | 
HOMICIDE INJURY 
TIME (Month) (Day) _(Year)— (our) | Wnt" OCEREED HOW DID INJURY OCCUR? 
INJURY m._| Work L ‘At Work | = 


y certify that I attended the deceased fromMY@/A.......,199-2, to AAG /#,.., 19 53, that I last saw the deceased 
7 ASM: hss thee BUSES es on ie d te peee above. 


SIGNED 


SESS 


(3 | ay oS) lan oF av 77) a 


~ DATE RECD BY LOCA\ ies oes 24, FUNERA, 67 aq opress 


ae a iene . x COE Q. Wile MBA GH Wi LYASHUR ST 
ST 


. * ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. NO. MZ cso 


2 USUAL RESIDENCE (HOME) OF DECEASED: 
LTO: 


guy (If outside ery fimits, writs, RURAL and giva nearest town) 


Pown DUNDALK {22) 
STREET € raralsgiva location) 
ADDRESS pa D 


ase 


i. PLACE OF DEATH: 
COUNTY 


MARYLAND 


CITY (If outside corporata ilmits, write RURAL and 
on giva nearest town). t 
TOWN. 


2 


gee 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


3. NAME OF 
DECEASED 


(Type or Print) 
6. SEX 7. SINGLE, MARRIED, funder | year If under 24 bre. 
MU a WIDOWED, DIVORCED, Moths aye “aba | Min. 
lt ain a 


JAE FV 
15. Was Deceased Ever In U.S, ARMED FORCES? 
(Yes, no, or unknown) cos ea, give war or dates of 


VAL BETWEEN 
SBT AND DEATH 


1. DISEASES OR CONDITIONS DIRECTLY Be TO DEATII 


929 Gmmediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying causa last 


fe) 


MARGIN RESERVED FOR BINDING 


Wt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tha death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION 19b. MA. NDINGS ATION | 20, AUTOPSY? 
é lax : 
Fr 


21, EXTERN CAUSE WAS PLAGE beep farm, factory, street, 
PRIMARY [or CONTRIBUTING [) | OF genet ove. 


CAUSE OF ‘DEATH. INT 


cee (Mogth}) (Day) (Year) | 18 i CR OCCURRED 
“ . While at Not while 
work at work (B AA 


22. I certify that I took charge of the ir er above, held an Autopsy 1], Inspection De Inquiry Ef thereon and from the evidence 


is especially important. Physicians: please write the causes of death clearly and legibly. 


obtained by said Autopsy, Inspection or Jfquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
Srom: suicide (}, homicide C), QO. 
N. 


natural causes (J, accident 
ke »n A ae or title) 
E. 


undetermined 
ADDRESS 


J 


A ALSA 


VS 
i 


* 


MARGIN RESERVED FOR BINDING 
ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


yey 
Q 
oH 


PLEASE 


especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 mars 


CERTIFICATE OF DEATH Ree. Dist. No. 
Ge: AUR AN Optra. settee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ‘DECEASED: : 
COUNTY Baltimore MARYLAND STATE Maryland ae COUNTY 
ees (eric corporate limits, write RURAL ee ws STAY one (If outside corporate limits, write RURAL and give nearest town) 
rown’™ ©" "“H@i€" Howard ul’ days” rown Baltimore OG-01- 
POSE OR, Ruut Tey 5 (if rural give location) 
IN OR i : : D 2 
STREET appREssVeteransAdministration Hospita 868 W. Baltimore Street A 
= - : 
3. NAME OF a inbay (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEA! : 
(lyme or Print) THO} Je FLANNERY Dearx: August 25 1953 
5. SEX: $s. COLOR OR 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 


CE: WIDOWED, DIVO! DD, 
Male Ee (specify): “Single 2-28-85 
10b. KIND OF BUSINESS OR 
INDUSTRY: 


9. AGE last birthday :| IF UNDER 1] YEAR| IF UNDER 24 HRS. 
$ Months) Days | Hours | Min. 
68 yrs. | 
12, CITIZEN OF WHAT 
COUNTRY? 
U. S. Ae 


11, BIRTHPLACE (State or foreign country) : 
Kingston, N. Y. 


14. MOTHER’S MAIDEN NAME: 


Margaret Kerman 
17, INFORMANT & ADDRESS: 


“Toa. USUAL OCCUPATION. Give kind” of 
work done during most of working life, 
ired) = 


13. FATHER’S NAME: 


Michael Flannery 


15 Was Deceasep EVER IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


16. SoctaL Security No.: 


Vv Yes service) Unknown Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard,Md. 

18. MEDICAL CERTIFICATION qieeeeal’ “ebwesn 
i5C EASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
/ Bsus cause (a)... CARCINOMA. ..OF... LIVER. cof on UNKNOWN... 


DUE TO 


Antecedent causes (s) 

Diseases or conditlona, If any, (b) a 
giving riae to e above cause 

stating the underlying cause last. DUE TO 


(e) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


79a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bidg., ete.) | 
HOMICIDE _ INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at = Not While | 
INJURY m.__| Work [] ‘At Work [] 


22. I hereby certify thaWA attended the deceased fromAUge... 


Ty 1953., to Ang..25..., 1953... #00 
(4 if 


that death occurred at a ., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


v f A NDE Mi MD +c 8-25 — 
2.” BURIAL, CREMATION, | THEREOF LOCATION (City, town, or county (State) 
Bove 8=27e053 Baltimore Nationa | Baltimore, Maryland 
ay ec BY me REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
—_Be26053 | A wetoaeton Frank H. Newell Funeral Home, Pikesville, 
v dur. Maryland 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH if 
2411 N. Charles Street, Baltimere 


CERTIFICATE OF DEATH Reg. Dist. No. 


é “T- FLACE OF DEATH: 2. USAL RESIDENCE (HOME) OF DECEASED. 
“ae 48a Lo MARYLAND HA, ae 

ae ATY (If outside corporate ita, write RURAL and |] LENGTH OF STAY cr (Qt! outaide corporate limits, write RURAL and give nearest town) 
a2 OR given ' (in this place) OR ys 5 
ga TOWN CH. We Lbs Me TOWN VA Wo Keto hs 

g HOSPITAL OR STREET Gi rural, give location) 

is INSTITUTION OR , - 
ae STREET ADDRESS : 
a a a Bate (Month) (Day) (Year) 
Eg Es DEATH SF 19 $3 

ty $. COLOR OR RACE | 7. SING 8. DAT OF BIRTH | 9. AGE last birthdaf | If under 1 é 
Boa) | Wil 'D,  DIVORCEDy, | Jf, | Bap ihe our | Mia 
ies , a0) 2H a 
Ss 10s, USUAL OCCUPAMION (Give kind pf work Ti. BIRTHPLACE Gtate or foreign country) 12, CrmauN or WHat 
os fee BS 1 ) Counray? 
gs < HAS OR 

i : AME 
nd A. 
23 
hes 
by 
Be 18. MEDICAL CERTIFICATION 

INTERVAL BETWwann 
EE iB =e OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Daare 
aAA+]/ 

ul | Immediate cause (*)--. Edema. ae Ad <7 

ir 

Antecedent cause(s) E, 

OF Diseases or conditions, if any, 0). rorear: LF ee 
a fiving rise to the above cause 
as ietetine oe pees leg eeuie ast 

‘ © ' 
<5 “Til OTHER SIGNIFICANT CONDITIONS 

7 Conditions contributing to the death but not 
a & related to the disease or condition causing death. 
a “Wa. DATE OF OPERAT sea ia MAJOR FINDINGS OF OPERATION 28, AUTOPSYT 
fe Yes No 

1, ACCIDENT ecily) PLACE (Home, farm, factory, atrest, | (iTY OR TOWN. COUNTY! 
E SUICIDE Ce OF ~ office bldg, ete.) i 2 ‘ J on 
HOMICIDE INJURY 


INS) 
While at 


oe (Month) (Day) (Year) (Hour) | 
m, Work 


URY OCCURRED | HOW DID INJURY OCCUR? 
INJURY 


22. I hereby certify that I attended the deceased fr: 
ae 19.92, and that death 


is especially impo! 


:...m., from the causes and on the date stated above. 
ESS DATE SIGNED 


ASE WRITE PLAINLY, 


i 


ie 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co¥Frect 


VS. ABg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 


CERTIFICATE OF DEATH Reg. Dist. No.4 A, 
I. PLACE OF DEATH: : 7, USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY Baltimore MARYLAND STATE Md. COUNTY 
| GITY (IE outside corporate Tmmits, write RURAL] LENGTH, OF STAY] CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) } 
/ town Middle River TOWN Baltimore A 
HOSPITAL OR | STREET | {if rural give location) 
ION OR ADDRES: 
STREET appREsSS 1414 Shore Road 3329 E. Monument St. \ 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) SOPHIA FOLKER (FUKA) DEATH: Aug. 9 
5. SEX: $. SOLOR OR) 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday:] bel i "UNDER 24 HIS, 
RACE: wibowen, DIVORCED zou | Manths| Bays | Hoore | Min. 
e white (Spelt): “wingle /Sept, 21, 1898 


“10a, USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired) : 
13. FATHER’S NaN PF & | 14, MOTHER’S: MAIDEN NAME: 


Joseph Fuka Theresa Kroupa 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


213-10-8909 Mrs, Agnes Vogt, sister, 1115 N, Kenwood Ave. 


18. MEDICAL CERTIFICATION 


/$0X. OR CONDITIONS DIRECTLY LEADING Was 


1 emdrinte cause 


at t1 im CITIZEN OF WHAT 
T0b. KIND peore BUSINESS OR | 11. BIRTHPLACE (State or foreign country): COUNTRY? 


U.S.A, 


15 Was Deceasep Ever IN U.S. ARMED Forcrs? 
2} (Yes, no, i if 


service) 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ily important. Physicians: please write the causes of death clearly and legibly. 


Ida. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
( | Yes] Not 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW Did INJURY OCCUR? 
While at Not While 


INJURY m. | Work {] _At Work 
22, I hereby ne. I attended the deceased from ...¥/..9.5.,..,19..553, to . even Byes , 19.5.2, that I last saw the deceased 


19.52, and that: death occurred at ad from the causes and on the date stated above. 
DATE SIGNED 


Wut, msn? ieee a Gf lige 


23. BURIAL, MATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION Mik ‘town, or county) (State) 


REMOVAL (Specify) 
B eme ry a 
4. FUNERA DIRECTOR é 
g-ieschimin mere Funeral Home bate Inc. 
5 “Madison sty 


wy . 


alive on ......57 
SIGNATUR} 


age is especia 


age 


WITH UNFADING INK. Supply every item of information carefully. The 
Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


important. 


pecially 


1s €3} 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH is: 
2411 N, Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


a PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY 


° STATE ‘COUNTY 
kZa. Litaon ¢ MARYLAND [Vila ba LL CAL 4 bat timer 
CITY (If outside Soar imits, write RURAL and | LENGTH OF STAY ee (If outside corpérata a, write RURAL I Dearest town) 


(in this place) 


OF. give nearest. 
OWN. waite a TOWN, Si fe 
re. 2 MESS Pyro, 
STREET ADDRESS (eZ) Ave) OWES (ae 
3. NAME: su (First) (Middle) (Last) | 4, ees (Month) (Day) (Year) 
(Type or Print) Bertha Ate F-0072 DEATH Vad i. LS 1353 
5. SEX 6 COLOR OR RACE | “WIDOWED DIVORCE | 8 DATE OF BIRTH | 9. AGE last hirthday Re a feed If under 24 hrs, 
2 ‘onths Hours (Min. 
WeGyo (Specify) Married’ (8 GO 63 yrs. | i 4 
10a. USUAL OCCUPATION (Gite kind of work | 10b. KIND OF BUSINESS OR il. pie Sey ng ae or foreign country) 12, CrrmzmN or WHat 
done during most of working life, even If retired) | INDUSTRY ay 
=a Domes fie. SA. 
13. FATHER’S ee. | 14. ane ex NAME, 
arhe Sohnseon - Sephia Quna Satchel! 
15. Was Deceasep Ever In U.S, ARMED Forces? | 16. SoctaL Smcurity No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (ft ne give war or dates of | — 
jeer vice) = HGCAC e 
18. MEDICAL CERTIFICATION 
Inrervan Berwarn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEAaTa 


Immediate cause @.. Cerebral Vi cufar Cccsden 7 cal | 3 Gege 


42 PXantecedont cases) (eiaay oe Phy per lensein. € AMCVD... 


giving rise to the ahove cause 


stating the underlying eause last d i, 
) emera-$iZe TEr10 acl Zo 
se pepermrer mums Scene dige-S— Al Tees 2s/eemeis —__________ 
onditlons contributing eal jut me ~ Bx 
related to the disease or condition causing death, oC SbaTFIciGu eon 
19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


192. DATE OF OPERATION 


Yea No 
21. ACCIDENT ‘Gpecilyy PLACE (Home, farm, fatorr: atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE, OF ~ office hidg., ete : 
HOMICIDE INJURY 
TIME (Moat) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
OF pt Not While 
INJURY DO At work O 


alive on 
SIGNAT 


22. I hereby certify that I attended the deceased from... hats, 19.52.., £0... Abe ABS» 19.5.3, that I last saw the deceased 
ye ‘0.3 53., and that death occurred at 4A! ea m., from the causes and on the date stated above, 
A DATE SIGNED 


mon eS ieee Es lEa/ppo15 (£53 


23. BURIAL, CREMATION IF DATE THEREOF 


REMOVAL (Specify) 


Hee ded 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH fag. Dist aNe ee tans 
/| J. PLACE OF DEATH: 5 = = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY BA l ] IMORE MARYLAND STATE M AR A COUNTY 
CITY (If outside corporate limits, write a LENGTH OF STAY CITY (If outside cofporgte limits, write RURAL and give nearest town) 
foun COS rest town) (in this place) ae 7 E do-0/-& 
Alo onsy! 4 mor 7 


HOSPITAL OR STREET (if rural give pass 


PRE Sonal Wave fers ome | Hs 1 East 22d. Steeel 


3. NAME OF : : Middl er rt 4, DATE (Mopth) (Day) (Year) 
Bee. JENWiE Mae FOX Been, fag 9 ps’ 
or int a 
§. SEX: i BACs OR a eae prc F nh OF BIRTH: 9. AGE last birthday :| In4noer F year |lF UNDER 24 HRS. 
PT A Month: He Min. 
female e | bmp voreed| Feb, I1,f889.| GA rm [Brn en | 


10a. USUAL OCCUPATION..Give kind of 10b, Dor ced OF aa OR rh. ARTHPLACE (State or foreign country) : 


work done during mpst of working life, INDUSTR: 
even if retired) 7 sEW el Oww ‘Ho ME 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN a 


Joseph Sus ce | 5 Rake 
i eyes eT ar a GENE EY 16. SoctaL Security No.: | 17, INFORMA| oie a & ADDRESS: ES. rem 
Me-™'| Nove as wbtre, Balls. aie 


service) 
18 MEDICAL Smee Intéreai Wetwveasl 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATH Onset And Desth 
aba nes Carer hohe wed tees. Ae of? a: _ 
wth, LAP OSM. Phos: MLLOSES,, 


12. a ae QF WHAT 
oe 


—_ = 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above ca 
stating the underlying caus 


ic 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


oS 
ra 
& 
a 
z 
a 
a 
7] 
i=} 
& 
a 
ica 
> 
oe 
is 
mn 
i) 
oe 
Zz 
a 
S 
i 
= 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. fAJOR FINDINGS OF OPE De A Z 7) v4 QA | 20, AUTOPSY? 
“oy <0 | Cro r honed Teds ¢ Jf! a Yes] Nog 
OR Y, 


21. ACCIDENT (Specify) PLACE (Home, farm, Gore street, TOWN) (cou: (STATE) 

SUICIDE | oF office bldg., ‘ete. 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hoar) | INJURY OCCURED HOW DID INJURY OCCUR? 

a ~ we eee ae 

22.1 Paes certify that I attended the deceased from ./7J2¢/. ee to Sf eens a. 19 4,, that I last saw the deceased 
2A Me (, 19.2.3, and that death gecurre ‘at. He ¥s. Sei Wal Mrom the @auses and on the date stated above. 
legyee or 


Eo bm sel on Ait, [oe Mod ng, B72 Aus 


ir count) (Stat 


3 


IE TH | iat OF CEM’ ter ORY 
C\4 
sbty Lo 3 SIGNATURE if 


DATE REC'D B pes 4 ADDRES: 
a REGISTRA| 
2 ype Sako Herthunedacand, 
z fa 


Be — 


G 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


a 


MARGIN RESERVED FOR BINDIN 


VS. “A15/ @ @ 


ct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Mo IO 4 - Baber 15 7-9-3 -08 mrmby 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rahe 
CERTIFICATE OF DEATH Reg. Dist. No... 

i. PLACE OF DEATH: Z USUAL RESIDENCE (HOME) OF DECEASED: a =9 = 
county BALTIMORE MARYLAND state. MARYLAND COUNTY _BALP 
CITY (If outside corporate limits,, write RURAL| LENGTH OF STAY| CITY (if outside corporate limits, write RURAI, and give nearest town) 

OR and give nearest town) (in this place) OR 
fown K TOWN ROCKVILLE 
ADDRES 

STREET ADDRESS 7919 LIBERTY HGTS.ROAD 7919 LIBS TY HGTS. ROAD _ 
3. NAME OF (First) (Middle) (Last) =a | Bt DATE (Month) (Day) (Year) 

(Type or Print) HARRY FULKOSKE DEATH: Aug. 19 
5. SEX: 6 COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 8. AGE last birthday?| 1p UNDEH'I veAR| Ir UNDER 24 HRS. 

WIDOWED, DIVORCED, | ey cect Days Hours | Min. 

__ Male “hi te (Seeify) ‘W4 dowed | Jan? set 

10s. USUAL OCCUPATION, Give Kind of | T0b. KIND OF BUSINESS OR | I. BIRTHPLACE (State or foreign country) :  GINZEN QF WHAT 
work gone during most of working life, 

SUPT! SEWADE DEPT BAL mo: CITY BALTIMORE MARYLAND ‘USA. 

13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

F, FULKOSKI UNKNOWN 


15 WAS DECEASED EVER IN U.S.ARMED FORCES? 
| (Yes, no, or unk.) | (If Yes, give war or dates of 
en 


No service) 
=: = 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING 
ee 


Immediate cause (8) eeseere le A MEME 
DUE TO 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


Fulkoski..........Same_— 


Interval Between 
Death 


Antecedent causes (s) 

Diseases or conditions, if any, ) 
giving rise to the above cause 

stating the underlying eause last, DUE T 


fe) 


Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions eontributing to the death but not 
related to the disease or condition eausing death. f 
)| 198. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION Sa | 20. AUTOPSY ft 
= | Yes] Noy 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or: office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (llour) | INJURY OCCURED HOW DID INJURY OCCUR? 
C1) While at Not While | 
INJURY m.__| Work [1 At Work 1) 


22. I hereby certify that I attended the deceased eee 1953., to Bag. AE... 19.53, that I last saw the deceased 
MAG 2G i$ and that death occurred a 2: 307 1 Ptxorm the causes and on the date stated above. 


ATURE, \ ie or UY) ¢) u aS SIGNED 
| Z eb te ~ he. aP FSR 
23.) 


BURIAL, CREMATION, he DATE THERE! | NAME OF CEMETERY OR CREMATORY LOCATION (City, ers se Ba (State) 


Be a” WESTERN CEMETERY BALTIMORE* MARYLAND 


DATE REC'D BERLOCAL, 4UG22025% NATURE 
Quguk 2971983 Re ur 2. y LO. an Ch ME fa 1 


y F.B.WOPPERT & me: 1300 EUTAW PL.17 


t age 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The 


ly important. Physicians: please write the causes of death clearly and legibly. 


is especial 


VS. Al5A 


Item 18 Film G157 9-10-53 ams 
MARYLAND STATE DEPARTMENT OF HEALTH ; 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


1. PLACE OF DEATH- 2 USUAL RESIDENCE (HOME) OF DECEASED- UNTY 
COUNTY Baltimore Saees STATE Maryland ee Baltimore 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR ) j 
OR 4 Five nearest town sndaclie (in this place) OR Dundalk ett 
“WEED oe suo vormep RT aren 
STREET ADDRESS 3400 Yorkway j \ 3460 Yorkway 
3 NAME OF (Firat) (Middle) (Laat) | © DATE (Month) (Way) (Year) 
(Type or Print) PATSY E GALLAGHER DeatH August 25 1953 
5. SEX 6. COLOR OR RACE 7 SINGLE, MARR ED l 3, pATe OF BIRTH 9. AGE last birthday / If under T year [IT unde 20 re, 
¥ 5 ‘ont ays | Hours 1» 
Female White (Specify) R Pa ow, (2 Fi 19 6 yre, | | 
10a. USUAL OCCUPATION (Give kind of work | 106. KIND oF Businmss om | 11. BIRTHPLACE (State oy foreign country) 12, CirizeN oF WHAT 
one during most of working fife. even if retired) | InpusTRY a. oC 
Psy | a _§.A- 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Jown 4. te A ACRE Ma 
a Was pane See iN ARMED oe 16. Soctal Security No, 17, INFORMANT AND ADDRESS 
‘4, nO, iy _ o 
. aie RE le (I Joud A LACHER Same 


18 MEDICAL CERTIFICATION 


Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Agute bulbar poliomyelitis _ 


O80. Pacunte cause (a)... 


Antecedent cause(s) 
Diseases or conditions, if ny, (b)....... 
giving rise to the above cause 
stating the underlying cauee last 
fe) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
felated to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes BH No 


21. EXTERNAL CAUSE WAS LACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING [) nee bidg., ete.) 


CAUSE OF DEATH. 
INJURY OCCURRED HOW DID INJURY OCCUR? 
| While at | 


TIME (Month) (Day) (Year) (Hour) 
oO Not while 
INJURY m. work Oo at work 


22. 'I certify that I took charge of the remains described above, held an Autopsy (% Inspection |], Inquiry [] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said detvasedtted on the day stated above, and death in my opinion resulted 
from: natural causes K\ accident [], suicide | 1, homicide |, undetermined (). 

SIGNATURE ADDRESS DATE SIGNED 


't,.Med.Examiner-700 Fleet St.-Balto.Md. &/26/5 
LOCATION (City, town, oF ‘State 
CAT! oo. és. nee (State) 


impo 


especially it 


is 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


rtant, Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH yf 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


me PLACE QF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2743 Edmondson \A\ MARYLAND aryla 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (11 outside corporate limits, write RURAL and give nearest town) 
OR Five newapat fon) | jn this place) OR ; ey 
TOWN onsville weeks TOWN é 
ae = Rasy 
STREET ADDRESS _Ridgeway Manor Home 1645 Patterson Pk. Ave, et 
3. NAME OF iret) ‘(idle Cast) 4. DATE (Month) (ay) Year) 
DECEASED i or 
Cypeor rn) Leonard 1 Gent Sr. | Seat Aug. 24 ISS, 
5. SEX © COLOR OR RACE | 7, SINGLE, MARRIED, & DATH OF BIRTH ) 9. AGE leat birthday | I under L year |itunder24 ire. 
Wibow: VORCED, Months | Bays [ours Min. 
Male W Specity’ 12 +3867 85 yrs. 
10a, USUAL OCGUPATION (Give kind of work] 10b. Kino oF Bustwuss om] 11. BIRTHPLACE (State or foreign country) | 32, Cimmzen oP Waat” 
done during most of working life, even if retired) | InpUSTRY | ea 
awh eeheph Operator Western Unien—— aie pen NAME 


Hayden Gentry | Mary McElroy _ 
5. Was Deckasep Ever IN U.S. ARMED Forces? | 16. Socta Sscunitx No. 17, INFORMANT AND ADDRESS 


rT a 
(Yes, no, or unknown) jee yes, give war or dates of 
; jser vice) Pk a ve 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. Onset anD DgaTs 


34 2) x Immediate cause @)_.. Clad LIZYY? 


wntecedent causes) oalral Lala ten 


giving rise to the above cause 
mtating the underlying cause iast_ 
(c) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition caueing death. 


| 

Alan gcitu paifete | 
UY / 

| 20. AUTOPSY? 


192. DATE OF OPERATION TION 
ae Ye O No 
21. ACCIDENT (Specily) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
ICIDE. ==. OF office hidg., etc.) — 4 
HOMICIDE * INJURY 


Z EY 
alive ones ia, 19. $5 , and that death occurred read ays ese from the causes and on the date stated above, 
SIGNATURE d RESS 'E SIGNED 
Ee ey / _ G2 Us ©) 
Ly Cia eae! hens i 


¢ Le) a") 4 
DATE THEREOF MATO: LOCATION (City, town, or county) State) 


hedral___| Edmondson Ave 


Ave 
24, FUNSR. DIREQTOR ADDRESS: 
« 
Qrre 


agg: @ (-) 
MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
V CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_ ater eae f 9 "MARYLAND STATE V7) COUNTY 


mes I ey Re write RURAL | LENGTH OF STAY! cry (if outside corpérate limits, write RURAL and give nearest town) 
ROWE Town 


HOSPITAL OV : STREET If rural, give location) 
y¥ 
STREET ADDRESS/ D3 3 Maebhuin Ape aot) ADDRESS ag 7 
3. NaBe one (First) iddie) (Lasi 4. DATE “(Month) (Day) (Year) 
: OF 
Cisne eet) MMos | DEATH: +0: v5 3 
5. BE &. COLOR OR | 7. SINGLE, MARRIED, 8, DATEOF BIRTH: | 9, AGE lest hirthdp9?) iF UNosn | YEAR| IF UNDER 2 
: IV ORCED, Months | D: E 

Flush Lihite si ll Nba GUE LN 2, 1 €E7| Fiieh 

10a, USUAL OCCUPATION (Give Kind of Ror Wiikt 


1Gb. nee Bs eae OR | 11. BIRTHPLACE (State or foreign country) , 12, CITIZ 
work done during mogt of working life, Bion. “3 COU wr 
ponte ms Ad B 1 9.4 
13. FATHER'S N. be 14. MOTHER'S MAIDEN NAME: 
15. Was Deceasop Even IN U.S. gwen Forces a Securrry No.: 


(Yes, no, or unk.) (If Yes, give War or dates of| 
| | service) 


17. INF ANT & ADDRESS: 


erate fbrauble ( 2, 


18, MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO gicbitced candliel Fads 


~ 


INTERVAL blithe 
On 


GIS X 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


rtant. Physicians: please write the causes of death clearly and legibly: 


g 19a, DATE OF OPERATION:] 19h, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
g | Yes] _NoXf 
ESI 21. ACCIDENT (Specify) PLAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

= SUICIDE yitiee bldg., ete.) 

a HOMICIDE | INJUR i 

is TIME (Month) (Day) (Year) (Hour) gees OCCURRED HOW DID INJURY OCCUR? 

3 OF Whileat Not while 

a INJURY M. | work(] at work] 

2 22. I hereby certify that I attepded the deceased from AMZ, 19,4.8, to, fm jad 19a, that I last saw the deceased 
© mee je On. 2226, 194. e} and that death occurred at... LE ‘fron the causes ae on the date stated above. 

Cy 


Uethu: 1 (DEGREE OR TITLE) } PALE 5 BVESS 
Cee. LOCAT A 4 town, oF ge 


a he NAME Of CRMETHRY OR CREYLATORY ty) (State) 
DATE REC'D BY BOCA | "$ SIGNATURE | 24. a ADDRESS 
Pee 4 fe Ps) /2 
wi Le 4 5 ne ee ee Me UMA 2). Te 2 cnet 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


(= 


information carefully. The correct. age 


f death clearly and legibly. 


i 


tem of 


: please write the causes o! 


o) MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. A15A 


pply every 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


2. USUAL REST (HOME) OF DECEASED- 
STATE COUNTY / 
— MARYLAND. i 
FY) (ff outgide,oprporghe limite,-prite RURAL and | LENGTI OF STAY || CITY Uf outside corporate limits, wrlte RURAL and give nearest town) 
Hive nparhd poo - (in this place) OR. fc = Ba. 
‘mal KA g iA TOWN ssex 

ee Se OR (7 Ee ON (If rural, give location) 

INSTITUTION OR : ; 

STREET ADDRESS ¢ Clone fe E, Riverside Ave. 
NAM NAME OF (Fira) (ast) | «DATE o. (Day) ee 

Crype or Frint) HARRY ALFRED "on RI CKE_ DEATH UG. = 2 
5 CF OR RACE T SINGER, “SHRED ay iis DATE OF BIRTH | 8. AGE tast birthday (Hf undor 1 your funder 2¢hre, 

: WIDo a aye 
(TR tori Married | May. 17.1914 40 yn | | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. Kinn oF oan OR | WW. BIRTHPLACE (State or foreign country) 12, Cima or Waar 
ap On during bora Poa td life, even if od PPPFEee lL Co. Baltimore Md. UNTETES A 
13. ue NAME 14, MOTHER'S MAIDEN NAME 
Alexander Gericke Eliza eth Siveel 
15. Was Dackasap Evin In US. Anweo Foncm? | 16.8 SuconitY No.) 17. INFORMANT ADDRESS, 
(Yes, G95 wakown) | Fee Rist ear tcr dates of apis | firs. Rese paty éricke (Wife) 
nervice) 
18. MEDICAL CERTIFICATION a vers 


INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY 7 sia TODEATH ONSET AND DEATH 


ER Ge cause (a). f Lt 


Antecedent cause(s) Ae 
Diseases ar conditions, if any, (b)......\ be Ase J. a U-, GA Gan, 
giving rise to the above cause 

stating the underlying cause fant, 7 g 


te) 
i OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

TEE PAC oS ee 
Yor o gf etc. 

CAUSE. OF DEATH. ~ LINsU iy A ke hoa. [4A TC, 


TIME (Month) (Day) (Year) ) | INJURY OCCURRE DID INJURY 
OF ae 58 oo" While at Not while 
insury /¢ UV eS « m1 work Oat work 


22. ‘Iyeertify that I took charge of the remains described above, held an Auto Inspection LB Inquiry thereon and from the evidence 

obtained by said Autopsy, Inspection or Jnquiry, find that said beac a on the dry stated above, and death in my opinion resulted 
from: natural causes | \ accident WM suicide |, homicide 1, undetermined (). 

NATURE (Degree or title) ADDRESS DATE SIGNED 


Vio epere a A) 4 Jee) Sa, ~ Rodent. v ~ heh bags “(hig 
23, BURIAL, CREMATION | DATE el, 53 AME OF CEMETERY OR,CREMATORY LOCATION (City, town, or count#) (Stat 


Raa) Aug. 4 Oak Lawn Cemetery Baltimore Ma. 


ee REC'D BY LOCAL REGISTRAR'S chine 24, FUNERAL DIRECTOR ADDRESS 

ws j 3 ) | HENRY SANDER & SONS.INC. 

(oS SS SSS SSS SS OSS =e STi a ea 
oe 


Baltimore Md. Mty 


= 


MARGIN RESERVED FOR BINDING Gs» 


PLEASE WRITE PITH UNFADING INK. Eve: 


correct age is especiat. 


supplied. 


ly. 
ly and legibly. oy 


i 


item of information should be carefull 


ry 
Physicians: please write the causes of death clearl: 


Biss rs 4 e 
DS es 450 bo / ah Ey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ao. 
CERTIFICATE OF DEATH Reeuyat ae 
1, NAME OF DECEASED > 2.DATE = 
ie OF 
ee ee MARIE A, GOETZ oeatn _ Aug. 27, 1953 
3. PLACE OF DEATH: 4. USUAL RESIDENCE (Where deceased lived, If institution : residence 
a. Baltimore Gatg, Maryland i, oe A, STATE 8. COUNTY ,~ before admission) 
|. B. FULL. NAME OF (If not in hospital ur institution, give street address or| | id. & pe 
ieee / location) || "C city OR TOWN (If outside corporate limits, write RURAL and give 
s : +4 ywnshjp) 
121) Maiden Choice Lane Beiiencre 03-SIeY 
Yrs. ©. STREET ADDRESS (If rural, give lucation) 
Mos. - . 
c. Length of stay in Baltimore Days || 121); Maiden Choice Lane 
5. SEX 6.COLOR or RACE| 7. SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE (inyears[ W Unde 1 Year | Wi Uader 26 Hows: 
WIDOWED, DIVORCED (Specify) last birthday) /Months! Days \Hours; Min. 
female white married June 9, 1893 i i 
10a, USUAL OCCUPATION Givekindof) 108. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
work done during most of working life,even if retired) INDUSTRY| WHAT COUNTRY? 
at_home -- Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2. Nagengast Unknown 
1S. WAS DECEASED EVER IN U, S. ARMED FORCE 16, SOC ORES 
(Yer, no or unknown) | (If yes, give wor ordate of werviesy” | 'o Sect TY yo, | 17. INFORMANT ter SPs 


Mrs. Charles Nordhoff-3706 Clifton Ave. 


INTERVAL BETWEEN 
ONSET AND DEATH 


TST. 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e.g., 
heart failure, asthenia, etc. It means the discase, 
injury or complication which caused death.) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, iF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


IL 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NoT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT. 


19a. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 


IF OPERATION WAS RELATED TO 
CAUSE OF DEATH. ENTER IN 
PART |_on PART 1! 


= Cpe Se 
fZ& = PL, to Bie 2/7 , 192 ¥ that I last'saw the 
Sand that death oceurred at. A ‘rom the causcs and on the date stated above. 


238. ADDRESS 23¢. DATE SIGNED 
+225 = Lan Sa A 2 Y= 2F-. 


24c. NAME OF CEMETERY OR CREMATORY (State 


20, AUPOPSY? 


WAS PERFORMED 


AL CERTIFICATION 


22.1 hereby certify 


at I attended the deecased from. 
2 


23a. SIGNATURE 


24a, BURIAL, CREMA-| 248. DATE 


24D. LOCATION (City, town, or county) 


TION, REMOVAL (Specify) 

barvat 8/31/53 Parkwood Cem. Taylor Ave., Balto., Md. 
DATE RECEIVED BY NERAL rn ADDRESS 
LOCAL REGISTRAR 


VJuntuwlow fil! 


REGISTRAR'S SIGNATURE’ >. | %) 


“YY? 


B 


AARGIN RESERVED FOR BINDING 


RITE PLAINLY, 


Q 


jtem of information care 


* 


PLE. 


t 


VS. A15 


fully. 


UNFADING INK. Supply every 


Physicians: please write the causes of death clearly and legibly. 


is especially important. 


1. PLACE OF DEATH 
COUNTY 


STATE COUNTY 
<— es MARYLAND pa eee __f2q (/ @ a.) ieee 
fous (If outside corporato limits, write RURAL and ) LENGTH OF STAY eg (if outside corporate limits, write RURAL and give nearest town) 
TOWN Ede Pee mes ah 


STREET ADDRESS 


) (Yes, no, iene it yi wr of dates of 
(Yes, no, or unl pe ae of 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
170 x Immediate cause @)-. Boe her wie ft 


/ 


35. BURIAL, CREMATION l DATE THEREOF l NAME OF CEMETERY OR CRE l CATION (City, town, or 6 
7) = 
if 8/20ef/F3 geod Cen Balte Ad 
DATE REC'D BY LOCAL | EDGISTRERS SIGNATURE 2, FUNERAL DIRECTOR ADDRESS 


ary 
MARYLAND STATE DEPARTMENT OF HEALTH J 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


give neares' ) (ix this place) 

TOWN at 
HOSPITAL OR STREET dr give location} 
INSTITUTION OR ADDRESS 


NAME OF “First) (Middie’ 4. DATE Month) D: 
BO ) (Last) | pe (Month) (Day) (Year) 
(Type or Print) mn aw DEATH 
&. SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday 
| IDOWED, DIVORCED, _ = 


yrs. 


Za. wale! \Al Ar Specify) ot gre i 


had 4 
10a." USUAL OCCUPATION (Give kind of work} 10b. Kixp oF BUSINESS OR 11/ BIRTHPLACE (State or foreign country) 
done dyrjng most of working life, even if retired) | InpUSTRY / 
A 


ger’ 


18. MEDICAL CERTIFICATION 


Antecedent cause(s) 
Diseases or conditions, if any,  (b).... 
giving rise to the above cause 
stating the underlying cause last, 
(e) 
A. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
telated to the disease or condition causing death. 


Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30, AUTOPSYT 
Yes No 
Zi. ACCIDENT Gpecityy PLACH (Home, farm, tactory, treat 7 TTY OR TOWN) (COUNTY) —  GTATE) 
SUICIDE os | OF office bidg., ett.) : a 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
Or While ut Not While 
INJURY m. Work At work 


cat wos that I last saw the deceased 
Fe ie from the, causes and on the date stated above. 


: 5 1 FA Davi ag DATE SIGNED 


4 


~ 


information careful! Bre correct 


MARGIN RESERVED FOR BINDING 
please write the causes of death clearly and legibly. 


=) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. Aid 


age is especially important. Physicians: 


yy 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 


CERTIFICATE OF DEATH Reg. Dist. No... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore Seen stare Maryland Baltimoreunry 
CITY (If outside corporate limits, write RURAL! poi OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) y= in this place) OR 
TOWN Reisterstown 39 yrs TOWN Reisterstown \Y 
RN oF on Sibi Tea 
STREET ADDRESS 115 Hanover Road \/ 115 Hanover Road 
3. NAME OF ~  Rirst (Middle) (Last) 4. DATE (Month) (Dry) (Year) 
thee Pin _ Lewis Edwin Grimes | OF my, AUgZ~17,1953 1» 


5. SEX: s. pone OR iT ee 4 | 8. DATE OF BIRTH: 9. AGE last birthday :| 1F UNDER ] yYeAR|ir UNDER 24 HRS. 
2 y Months; Days | Hours Min. 
Male | White eit): Married| July 11,1862 72 0 ve l 


10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


“Ret THe supt.Gas & 
13. FATHER’S NAME: 
Lewis A.Grimes 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


II. BIRTHPLACE (State or foreign country): 


Baltimore City 
14. MOTHER'S MAIDEN NAME: 


Minerva Marsh 
17. INFORMANT & ADDRESS: 


10b. KIND CMG Rises OR 


Electric Co. 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S. 


16, SoctaL Security No.: 


No pS a 212-05~-6526 | Mary E.Grimes,Reisterstown,Md. 
18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
= oy 
we 
Immediate cause (a) he he a ERAN 
DUE TO 
Antecedent causes (s) Byerrclhial Ce o114, 
te Fe = Ee oe stnesanacvanences 3 
giving tise to the above cause 00) EGA Dp er igl. 


stating the underlying cause last, DUE TO. 
(eo) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. = 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
es aaa at ad Yes Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py Tee bide ete.) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) anne OCCURED HOW DID INJURY OCCUR? 
OF While at Not While rae 
INJURY Work C) At Work 0 8 


22, I hereby certify that I attended the deceased from $26. 19 S35 to... P~/7....., 1983, that I last saw the deceased 
alive on .@-/7. Sr) 1953, and that death occurred at te AP, oe , from the causes and on the date stated above. 


SIGNATURE (Wegree or title) — <a ADDRESS DATE SIGNED 
».2, nD - Revakretanrn , dif F-I9-'S 
23. BURIAL, CREMATPON, , DATE THEREOF NAME OF CEMETERY OR CREMATORY TH TON (City, town, or raid Gtate} 
PEUYEE 1orect”? | Aug 19,1953] Pleasant Grove | Baltimore County id, 


DATE. RECD BY asu REGISTRAR’S SIGNAT, a 24, FUNERAL DIRECTOR ADDRESS 
| + \G- sa Wass, Ss S\ ae A J.F.Eline & Sons,Reisterstown,Md. 


(=). 


ply every item of information carefully. Th 


MARGIN RESERVED FOR BINDING 


“PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


: please welt the causes of death clearly and legibly. 


ix especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH er 


eB 
CERTIFICATE OF DEATH , 
FOR MEDICAL EXAMINERS Reg. Dist. N 
TPLACE OF DeaTH’ SSCS”: 2, USUAL, RESIDENCE (HOM) OF DECEASED: V 
COUNTY Baltimore STAR AND, STATE Pennsylvania SCOND aaa 


eel (If outside corporate limita, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


ome give nearest town) F3 in (in this place) own > 
HOSPITAL OR STREET (it naail give location) 


INSTITUTION ; ADDRESS : 
STREET ADDRegs Veterans Hospital 3429 Friendship Rd. ¥ 
3 NAME OF iret) (Middle) (nat) | 1 DATE (Month) (Day) (Year) 
“AS 
(Type or Print) JOHN F. HAGGERTY DEATH Aug. 26 1953 
5. SEX 6. COLOR OR RACE 7 SING CLE MARTED. | 18 5 | 8. DATE OF BIRTH | ®. AGE leat birthday | [funder 1 year [If under 2¢ bre, 
IDOWED, DIVORCED, ‘on ys | Hours | Min. 
Male White tSpety 9/19/14, 39___y | 
10a. USUAL OCCUPATION (Give kind of wnrk} 10b. Kino oF Businass om | 11. BIRTHPLACE (State or forelgn country) 12, CiTizmN oF WHAT 
done during moat of working life, even If retired) | TepesaRy nna i. - Coyntay? 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
15. Was een Lie ls [S. ARMEO eee 16. Social Security No, 17, INFORMANT AND ADDRESS = riengésnir 
raat hae ee 2 ife-Mary Ann Haggerty 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 


Immediate cause «.Bronchopneumonia 


te 
5Q S Mecca cause(s) 
Disease nr conditinns, Hany, (o).Healed bilat 
giving rise to tha above cause 
stating the underiying cause last 
fe) v 
Wi. OTHER SIGNIFICANT CONDITIONS | 


ined to the diese ot condition cawingaeemcontractures of extremities 


an 9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIA RY | on CONTRIBUTING () | OF oftice bldg., sich 
“CAUSE INJURY roa. 


eral temporal trephines _ 


“DEATH. Philadelphia Pa. 4 
a (Month) (Day) (Year) (Hour) USCS ges HRY 7} HOW DID INJURY OCCUR? 
it Py t = 
InsurY__Dec. BOBS soll swane ach eon Involved in auto accident 


22. 'I certify that I took charge of the remains described above, held an Autopsy &, Inspection (J, Inquiry [] thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deteasta- ated on. the dry stated above, and death in my opinion resulted 
from: natural causes { \ aecident [K, suicide |}, homicide 1, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


A Ass't.Med. Examiner-700 Fleet St.-Ralto.Md. 8/26/53 
ME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) (State) 


Dominic's Cemetery |Phila, Penna 
» RECTOR " ADDRESS. 
John A. Moren,3000 E. Baltimore St. 


(We 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. The 


SE WRITE PLAIN 


he causes of death clearly and legibly> 


write 


please 


age is especially important. Physicians: 


ee) / (Yes, no, or unk.)] (If Yes, give war or dates of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
CERTIFICATE OF DEATH Reg. Dist. No: fe beat ‘ 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND STATE ___ COUNTY 
CITY (If Gutside corporate limits, write RURAL|LENGTH OF STAY| CITY (if SMUD corpetate Iinlta. wilte RURAL Ghd eve ee earem 
and give nearest town) (in this place) OR 


TOWN TOWN F rake) [- 
Fort Howard days Baltimore : in’ 
HOSPITAL OR 4 31. cee STREET (if rural give location) 
ona ree 
Veterans Administration Hosp. 609 _N, Paca Street. _ 4 
3. NAM! = i i yi Di ‘Ye 
DRCRARED : (First) (Middle) (Last) 4 pane (Month) (Day) (Year) 
(Type or Print) DENNIS -M HALL DEATH: August 8, 1953 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday:! Ir UNDER I year |iP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, eae Days | Hours | Min. 
Male | Colored (Specify): Single 13/6/92 61 Bak 


“Ida. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired) )? Porter 
13. FATHER’S NAME: 


Tob, conan OF BUSINESS OR 
own 


II, BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
COUNTRY? 


—IL.S.A. 


14. MOTHER’S MAIDEN NAME: 


Elizabeth Burnett 


17, INFORMANT & ADDRESS 


co Vet, Adm.Hosp.,Ft.sHoward, Md. __ 


Interval Between 
Onset And Death 


mi; 
15 Was Deceasep Ever IN U.S. ARMED Forces? 


16. SocraL Security No.: 


21)~-18~ 


f Ye service) Wi I 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate 3x (a) HYPERTENSIVE .CARDIOVASCULAR..DISEASE..WITH. CEREB oS) eee 
Antecedent causes (s) vee TOTEROMBOSIS, LEFT 


Diseases or conditions, If any, (b) 
giving rise to the above cause ee 
stating the underlying cause last, DUE TO 


fe) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


20. AUTOPSY 7 


198. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION aa | 
| Yeo) Nott 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or yy ofiee blde., ete.) | 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) ‘BUURY OCCURED HOW DID INJURY OCCUR? 
OF hile at = Not While 
INJURY sie SEE ia] At Work 0 


22. I hereby certify that Kattended the deceased from duly.8.....,19. ie toAug....8,......, 1953. J2RROOBS END yard 
LECCE, 


ri pe} ite causes and on the date stated above. 
4. (Degree gn title) ESS DATE SIGNED 


VAH, Fort ienearts, Ma. 8-8-53 
[ ate THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State! 


23. 


a REG ry RS SIGNATURE 24. FUNERAL DIRECTOR ~ ADDRESS 
Borer & lartington Phillips Funeral Home 
“7 1808 N. Monroe St., Baltimore, Md. 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct 


lly important. Physicians 


age is especia! 


PLEASE WRITE PLAINLY, 


Vs. “Se 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


stave ™ D county BALTo, 


CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Bal7o Co. MD x 


1, PLACE OF DEATH: 


COUNTY MARYLAND 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
oF and give nearest town) {in this place) 


‘OWN r4 
HOSPITAL OR | (if rural, give location) 
INSTITUTION OR. r ADDRESS 
STREET ADDRESS ¥)'g 3 Ra 1503 Rasps Ave. 


2 pe Ar 
3. NAME OF (First) a (Lest) “ Dare acpe—ot (Day) (Year) 


Cyveor Print) — JUL 1/9 Dp HaLe 


AT 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
RACE: WIDOWED, pepe: 
ie wW (Specify): Joly 16. 1965 
Tob, a OF BUSINES! 1L BERTHPLACE (State or foreign country): 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, INDUSTRY 


even if retired): oy ge wi Ee oun Bocce 


18. FATHER’S NAME: , 14. MOTHER'S MAIDEN NAM) 


Vols Catherswe Moor 
15, Was Decrasep Ever In U.S. Anmup Forces @J16. Soctat Securtry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)) (If Yes, give war or datea of 


ws aa OZ" Move Mrs_ weniee de Bor few 4503 fasps Ave als. 


18. MEDICAL CERTIFICATION 


12. CEPIZEN OF WIIAT 
‘OUNTRY? 


LSA. 


ENTERVAL BETWEEN 


Baa OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
” Cadehsa. 
Ce riate cause (21) ensersseaesrerthten a : 


DUE TO 
Antecedent cause(s) ( ‘ b { Y 
Disenses or conditions, if any, __ (B) webbed = 
giving rise to the above cause DUE TO 
stating underlying cause last 


fc) 
H. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
0 | Yea CT) Nott 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
CIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
° Whileat — Not while 
INJURY M. | work{) at work 


22. I hereby certify that I attended the deceased from. Lolh., 19.9.3. that I last saw the deceased 


alive on... 3 2, and that death occurred a’ ys eauses and on the date stated nay 
SIGNATURE (DEGREE OR TITLE) DATE SiC. 
23, BURIAL. CRE ao THEREOF NAME OF CEMETERY OR CR Eline Ruslana town, 6 county) ASS 
EMQVAL, ify): a“ 


beZd M9. 


| 24. FU. AL sents ADDRESS 


he pps D401 Belair Fed. 
Balts. 6. ™D 


ppcevel 


BUREAU V. 5 


re) 
2 
& 
a 
Zz 
e 
==} 
os 
° 
me 
i=) 
a 
mod 
4 
fa 
mn 
<I 
4 
Zz 
S 
& 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully~The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | °/ 1): 


CERTIFICATE OF DEATH Reg. Dist. No. ..©.... 
T, PLACE OF Dp4TH: — 2, USUAL ie tp ‘OF DECEASED? ; 
COUNTY foot ae MARYLAND STATE (ih oa 
CITY (if outs RORAL/LENGTH OF STAY| CITY WY, optyide corpoyate Iipits, write RURAL and give nearest town) 
OR and gifel n it town) (in this place) 5 
TOWN ee _— TOWN : 2 -of 


HOSPITAL OR 
INSTITUTION OR. 
STREET ADDRESS 


uae dat, al give location) 
wrt RI 
NE 


3. NAME OF jiddle) . ey ) 4, ed (Month) (Day) (Year) 
DECEASED: Wa a 
(Type or Print) (ZA DEATH: 4 (ae So 

5. SEX: 8. DATE U, 277: 9. AGE 0% oP) Ir UNDER 1 YEAR| IF UNDER 24 HRS, 


3. COLOR OR 7. SINGLE, MARRIED, 
RACE: Wi 


ED, DIVORCED, Ae Months) Days | Hours | Min, 
(Specify): tr af 7: | 
“10a. USUAL OCCUPATION..Give nd of | 10b. PANDO BUSINESS “OR mac a 


or 78 country): |12. coun oy > 
work done during most of Ys 
even if retired) : Ck cecec 124004 a 
- 
ie” i. ae Kall ae Y) 


13. F. ER'S NAME: 
17, eZ’ al & 7, 


Jhings C+ Uf 

15 Was Deceasep Ever In U.S.ARMED ForCES? 

(Yes, no, or unk.) 
f=) 


16. Socia Security No.: 
(if Yes, give war or dates of 


service) aa 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


eg 


Immediate cause 


Intervai Between 


@ y 


: please vale Ge causes of death clearly and legibly. 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rive to the above ca 
stating the underlying cause last 


” 


- OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


_| 19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
) | Yes Nok}— 
ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |e office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While a 
INJURY m. | Work [] _At-Work 
22. I hereby certify that I wis the deceased fro: Ae 3, to Cae. L XY 195-5, that I last saw the deceased 


age is especially important. Physicians 
8s 


alive oh ALG 7, 19.¥...¢ and that death occurred at +?../—....... (Af, from the. causes and on the date stated above. 
SIGNATU '- ADDRE! 
be Y Aye. Gp rage ee 


23. BURIAL, CB@MATION, OCATIO; ‘ity, tows, or county) (State) 
REMOVA}/-4Specify) 


: I fA 0 & 
Reag S Teyl ae 
13/89 as 
v 


a ADDRESS 
E 4 = —— 2 


vi (4 Ze ©. Font HAS. 


PLEASE WRITE PLAIN: 


5 


| 
es 


7 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct: 


’ 


f death clearly and legibly. 


please wri 


Physicians 


ite the causes 0: 


i 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 


CERTIFICATE OF DEATH 


| 2, USUAL RESIDENCE (HOME) OF DECEASED: 


Reg. Dist. nee 


1, PLACE OF DEATH: 


couNTY Baltimore MARYLAND stare Md. county Baltoe 

oR eS eee owns cote une, BE ee ees (If outside corporate limits, write RURAL and give nearest town) 
Ones atonsvill Fown_ Catonsville 

HOSPITAL. OR 3 (IE rural, give location) 

sTREET ADDREss 405 Whitfield Rd. ¥ ADDRESS 405 Whitfield Ra. 


a - 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | 


OF 
(Type or Print) Harry We Hamilton peat: Auge 19 1 53 
6. SEX: 6. gener oR 7. SL Sl aes 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 TRS. 
2m D, DI ED, ‘Months | Days | Hours | Min, 
Me We | Geet: Widowed| March 10,1871 | 82 oe | 
10s. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 4 COUNTRY? 
even if retired) Ret Shoe Cutter.Swann Co. Ohio +. 
18. FATHER'S NAME: 14. MOTIIER’S MAIDEN NAME: 
a Arthur Hamilton Adelle 
15. WaS Deceasen Even IN U.S. ARMED Forces? 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of a ” st 
service) \ harles AsHamilton.405 Whitfield Rd. 
18. MEDICAL CERTIFICATION ee oe 
I DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH: ONSET AND DEATH 


FAO Ate cause 


Antecedent cause(s) 

Diseases or conditions, ifany, —_ (b)-.-« 
cisie rela tiemboteeme DUM TO) | 
stating underlying cause Inst 


c) 
IL OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19s. DATE OF OPERATION:| 19>, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
i Yes) Not} 
21, ACCIDENT (Specify) EEACe (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE le spitiee bide. etc.) | 
TOMICIDE { fNoury’ H 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
iF While sat Not while 
INJURY M. | work() at work] 


22. I hereby certify that I attended the deceased fro’ 4 19.43, that I last saw the deceased 


alive on.s “a bre 1922., and that death occurre: the’causes and on the date stated above. 
SIGNATUR, fe) peor TITLE) ADDRESS ATE as 
Meudstin Wy P/x0 
23, BURIAL, CREMATION | DATE THEREOF WANE OF CEMETERY OR CREMATORY | LOCATION (City, town, or coun ee 
REMOVAL (Spscity : | 


oudon Pars 


| Balto. Md. 


HECTOR ADDRESS: 
x01 Edmondson Ave. 


, 
3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 


ss 
o 
2 CERTIFICATE OF DEATH Reg. Dist. Nowa sunnnenonn 
oO 
= 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
I COUNTY Lf phere thhy MARYLAND state. 71-Q. county fe 
2 OR Gnd five Seater teeny Write RURAL | LENGTH OF STAY |!” crry (if outside corporate limits, write RURAL and give nearest town) 
é TOWN s A OR 3 
$ see 
& HOSPITAL © id Faral, give Tocation) 
$ ADDRESS 
5 STREED ADDRESS Goo¥ Cala ED 
et 3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) “Yi 
DECEASED: : d oF 
(Type or Print) Vhyeg Lthie Narre DEATH: w po 3 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9, AGE Inst birthday: | tr UNDER PYEAR| IF UNDen 24 1S. 
= CE: WIDOWED, DIVORCED, Tontha: 


Months) Days | Hours | Min. — 


tonsa. (Specify) : pene Gen 19 q 3 uh cack 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF SINESS OR 


11. BIRTHPLACE (State or foreign country) : 
work done during Ne of working life, ENDUSTRY: 


even if retired): Lilich Are, wv es 


"SE Gas NAME: Ayah) | 14, MOTHER’S MAIDEN NAME: 


15. Was Deceasep Eves IN U.S. ARMED FORCES 7) | 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


12, CITIZEN OF WOAT 
COUNTRY? 


is. S$, 


(Yes, no, or unk.)) (If Yes, give war or dates of 


Poo ey _ltaanke 


18, MEDICAL CERTIFICATION 
8 ao, | OR CONDITIONS DIRECTLY pe TO DEA’ 
Immediate cause a a 


Antecedent cavse(s) 


Diseases or conditions, if any, {b) m1. 
giving rise to the above cause DUE TO 
stating underlying cause last 


INTERVAL BETWEEN 


“ThAB 


Physicians: please write the causes of death clearly and legibly. 


{ UNFADING INK. Supply every item of informati 


Il, OTIIER SICNIVICANT CONDITIONS: 


=" MARGIN RESERVED FOR BINDING 


Non Conditions contributing to the death but not. | 
al related to the disease or condition causing death. 
g 19a, DATE OF OPERATION:| 19). MAJOR FINDINS OF OPERATION: | 20. AUTOPSY? 
ae Yes) NoQ 
ood 21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
An SUICIDE OF yee bide. ete.) 
4a HOMICIDE INJUR? i 
as TIME (Month) (Day) (Year) (Hour) DRURY OCCURRED HOW DID INJURY OCCUR? 
ae OF While at Not while 
ne INJURY M.| work{} at work 
BB . 22. T hereby certjfy that I Se nded the deceased from... 7. AYMY.,., toe an eh 4.2, that I last saw the deceased 
a ° alive gn... 5/4 942, and that death occurred a: é m., from the causes and on the date stated above. 
7” Es a 8 EGREE OR TITLE) 1 GNED 
; Y; B. 5 
me (AME OF CEMETERY OR CREMATORY 
ars LAA dk S23 Wartirars w) 
/ wt DATE RECD a V REGISTRARS SIGNATURE 7 24. FUNERAL DIRECTOR 322y, 


vs 


item of information carefully. The co: 


; MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. S 
ysici: 


s especially important. Ph 


ply every 


a) 
is: please wie the causes of death clearly and legibly. 


ii 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH v 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


2 eecee RESIDENCE (HOME) OF DECEREEO 


1, PLACE OF DEATH: 
COUNTY. 


MARYLAND afro 
GHEY Uf oii corpertec Iimie wake RURAL wad LENGTH OF STAY || —CEFY Ui cache corporate Inala: waite RURAL and give nearest town) 
‘OR give nearest town) Gy this place) To = 
55 Town ZO wuUs 6 pa TOWN Owes e) 
HOSPITAL OR 


STREET 


(if rural give location) 
ADDRESS 
32O 


INSTITUTION OR 
STREET ADDRESS 


| 6. Stik OR RACE 7. ANE MARRIED, 


done du most of working life, even if retired) INDUSTRY UNTE’ 
ela bat an EEE Seed st Vie vd CO. 44 = “e eas 
13. FATHER’S NAM |" MOTenS i 7 NAME % 
; = ~t/4 we Ce War Lber a 


15. Was Dzceasep Evar In U.S. ArmEp Forcns? | 16. iy INFORMANT 
(Yes, no, or unknown) | aoe give war or dates of 
jaer vice) 


INTERVAL BETWEEN 


I. DISEASES OR sees DIRECT: ONsET AND DEATH 


Immediate cause (@). 


Antecedent cause(s) 
Diseases or conditions, if any, (b)-__ 
giving rise to the above cause 

etating the underlying cause lest 


(©) 
Ti. OTHER SIGNIFICANT CONDITION: 


Conditions contributing to the death but not 
releted to the discese or condition ceusing death. 


iss. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
21. ACCIDENT Si PLACE (Home, farm, factory, str CITY OR TOWN) (COUNTY. STATE, 
SUICIDE oe Che ckeuin ae " : 2 : D 
HOMICIDE INJURY i at 
TIME (Mfoath) (Day) (Year) (Hour) | INTURY OCCURRED HOW DID INJURY OCCUR? 
or While et Not While 
INJURY m. | Work 0 At work 


22. I hereby certify that I attended the deceased from, 319.53, that I last saw the deceased 


alive on: 2d... 19.S2)., and that death oc the causes and on the date stated above. 
SIGNATUR! 60 or title] DATE SIGNED 
fA_ 2/(/S2 
23. BURIAL, CREMATION | DATE, THEREOF NAME OF ETERY OR CREMATORY ) LOCATION (City, town, or county) (State) 
OVAL (Seely 
¢/F2 477 

DATE KECD BY LOCAL ) RPGISTRANS SIGNATURE 24. FUN 

REG. A | 


%e "A nvaune 


o> dis 
aay 
Ts Aaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | </! 


8 CERTIFICATE OF DEATH Ree, Dist Nes... 
ne 1. PLACE OF DEATH: @. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE Maryland country Balto 


CITY (Ut outside ‘corporate Timits, write RURAL/LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
: and give nearest to (in this place) OR 
WN ~ Parkville TOWN Parkville A 
HOSPITAL OR STREET Gibran give Sea) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 270% Alden Road XK 27235 Alden Hoaa 
.¥ 3. NAME OF ~~ First) (Middle) (Last) 4.DATE (Month) (Day) _—(Year) 
DECEASED: OF 
(Type or Print) Anna Lid Haynie DEATH: August 20 1» 53 
5. SEX: 3. EOLOR OR "| 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


ACE: OWED, DIVORCED, 


“weit e Goes) widowed |Feb.8, 1870 
“Te. USUAL OCCUPATION. Give Kind of | Ib. KIND OF BUSINESS OR 

work done during most of working life, INDUSTRY: 

even if retired) :9 {, home 


13. FATHER’S NAME: 


Joseph Rohleder 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
a service) 


9. AGE last birthday:| Ir uNveR I vean|[r UNDER 24 HRS. 
a ay Days | Hours | Min. 
837 
fi reign country): |!2. CITIZEN OF WHAT 
Il, BIRTHPLACE ot or foreign ) CITIZEN 0) 
Baltimore, Maryland U.S.A. 
14, MOTHER'S MAIDEN NAME: 


Mary Lutz 
17. INFORMANT & ADDRESS: 


Roswell C. Hay 


causes of death clearly and legib 


16. SoctaL Security No.: 


ite_ the 


age is especially important. Physicians: please wri 


nie,2725 Alden Road 


Intervai Between 
Onset And Death 


I, DISEASES, OR CONDITIONS DIRECTLY LEADING 
oe 
Immediate cause (a) 
Antecedent causes (s) 
Diseases or conditions, if any, ) . 


giving rise to the above cance 
stating the underlying cause Inst, DUE TO 


fe) 


II. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 


2 
= 
ie 
= 
§ 
& 
ne) 
6 
a 
& 
x 
g 
= 
oe 
o 
= 
2 
B 
o 
> 
® 
hs} 
a 
a 
n 
i 
a 
a 
o 
a 
= 
a 
< 
i] 
a 
Pp 
m 
& 
= 
ez 


Conditions contributing to the death but not Foe | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
———| vital 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) ——{COUNTY) (STATE) 
SUICIDE is F ory me biag., ‘ete.)— an 
HOMICIDE INJU! 


HOW DID INJURY OCGUR? 


TIME (Month) (Day) (Year) (Hour) eee OCCURED 
OF ae While at Net While 


INJURY a m. Work [J At Work 
that I attended the deceased from ..2?7,/o6.:?.....19 2.2.4 £9 0. Qf Sonny 17, that I last saw the deceased 


Ke the date stated ae, 
Ap mg 


LOOATION (City, town, or county) Ms 
Baltimore, Maryland 


ADDRESS 


Harford Road.— 


‘URIAL, CREMATION, | DATE THERE NAME OF CEMET 


OF, 
REMOVAL (Specify) 
Ae of Hol Red e 
DATE REC’ ry ug 624, | ATURE v 
2 i 
a = 


Dr. Kasik 
9005 Harford Road 


S 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The“corfect 


y 


@ 


eo 
(-) MARGIN RESERVED FOR BINDING 


Ws. ha @ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ibe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | >)! 


— 
CERTIFICATE OF DEATH Reg. Dist. No. 

I. PLACE OF DEATH: z 2, USUAL RESIDENCE (HOME) OF DECEASED = 
county Saltimore MARYLAND strate lide — ig 8 5 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give, nearest fnp hy $ (in this place) OR 
TOWN tonsville / yrs. Town Catonsville 5 
HOSPITAL OR STREET Of rural give location) 

INSTITUTION OR ; XY ADDRESS 
STREET ADDRESS 714 Drederick ide (14 Brederick Rd, 
3. NAME OF dle) ey, (Last) 4, DATE ose ~ (Year) 
DECEASED: oS 7 
(Type or Print) aut tan Be Readlté DEATH: ; Be 19 
5. SEX: 6. COLOR OR 9. AGE Inet wae UNDER 1 YEAR| IF UNDER 24 HRS. 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 

Mare | Witte |” feameterres | yo 27,1874 79 7 

“Ta. See dehe GEOR a ne 10b. KIND u3 BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
crn i retired) ROE TOR Chbdeatee’' Universit Vae “J 

15. FATHER'S NAME: or Md. 
Samuel A. Leadley 


| aan © Days | Hours | Min. 


. CITIZEN OF WHAT 
COUNTRY? 


14. MOTHER’S MAIDEN NAME: 


Willie Williams 


15 Was DecEASED EveR IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (if Yes, give war or dates of 
; service) 


16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 


S. Laura N.Meadley,714 Frederick Rd 


18. MEDICAL CERTIFICATION 


Interval Between 


i. Met 2 aegs 
; 2 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the abov 
stating the under! 


aN 


11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | “20. AUTOPSY 7 
k/ Yes) Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., ete.) 
NOMICIDE. INJURY — 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED OW DID ANJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work (J At Work 1] 


22. I hereby “Gla that I attended the deceased from to bay Be 5, ie, that I last saw the deceased 


be S. A Bate 2 19. Ly 3 and Ms? aN at Gt 45. 4 ”, rom, Pen UEes and on the date eee, 
“AL, CREMRTION, — Pie se a phe MOPS Ht @ = [9 [5 


OF CEMETERY OR CREMATORY ls LOCATION (City, town, or county) (State) 


Zeoltsville Peltsville,Ma,- 


ECTOR, “ADDRESS 


_4101 Edmondson ave. 


DATE REC'D BY el a 


ee S16 6 SP 


formation carefully. The correct age 


Loe RESERVED FOR BINDING 


E WRITE PLAINLY, WIT: UNFADING INK. 


im 


Supply every item of 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH Sy 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH cg. vist. no... 24/ 


- eee DEATH: 2. Pee RESIDENCE (HOME) OF DECEASED: 
AH TO MARYLAND haw pais Lu 
CITY (if outaide corporate limite, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest Yown) 
OR givo nearest town) (in OR. ) in 
TOWN J A) : TOWN ct 


HOSPITAL OR 1 " STREET 
INSTITUTION OR si ADDRESS 
STREET ADDRESS ¥ 


“ 


5 
3. NAME OF 4. DATE ‘Mopth) 

DECEASED | OF - 

(Type or Print) DEATH 
6. SEX 7. SINGL 8. DATE OF BIR’ $. AGE iast birthday | If under 1 year (If under24 bra 

‘WIDOWED, Lo 4. | aiouthe: + 
| {Specily) t ~ n ra | aye | Min, 
108, USUAL OCCUPATION (Give Kind of work | 10b. Kinp oF BUSINESS OR 11. BIRTHPLACE or foreign count 12 
done during mos working ile, evon if retired) | INDUSTRY De ernest) | ca ee 
CS ews WIN A? PSA: 


13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
5 ome O StNGLeren 


a Was ae ral ss co ARMED eae 16, SoctaL Sucurity No. | 17, INFORMANT AND ADDRESS 
‘ea, no, or unknown) res, give war or dal ol 
A A TD | evles Ave  \WareR 2 Hess—_ Sane 


1. DISEASES OR CONDITIONS DIRECTLY 


is MEDICAL CERTIFICATION 
a TO DEATH : . 
i 


., Immediate cause (a)... 
4 AK antecedent cause(s) 


jgeanes or conditions, if any,  (b) 
giving rise to the above cauns 
stating the underlying cause last, 
(e) 

Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 

193. DATE OF 


21. ACCIDENT Specily) PLACE (Home, fan 
SUICIDE OF __ office bide, st) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at _ Not While 
INJURY m. | Work O At work 


22, I hereby ye that I attended the deceased from. 


4 "Y 
alive on... 3 Nie and that death occurred at... “.. m., from the causes and on the date stated above. 
Pi) {A ‘Degreo or title) ADDHESS ES 


| "e- THEREOF NAME 


- "$7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ey 


we ~iT iv Fil > i 
: CERTIFICATE OF DEATH fees, Dist. No. Ke 
sy PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND STATE Maryland __ COUN 
CITY {If outside corporate limlts, write RURAL] LENGTH OF STAY tos (if outside corporate limits, write RURAL and give nearest town) 
a ore give nearest town) x a this place) wy 
N Fort Howard 9 days _ TOWN Baltimore 00 -01-e 
HOSPITAL OR STREET (Hf rural give location) 
SRE Dae, tone v 
e Veterans Aduiigtretion Hosp. 126 N. Montford Avenue 
3. RE (First) (Middle) (Last) | 4. DATE (Month) (Dry) (Year) 
(Type or Print) HUGO G. H DEATH: August 1); 19 
5. SEX: e: ZOLOR OR mE ET BGR, 8 DATE OF BIRTH: 9. AGE last ee | Hot Dep | wr | 
3 D RCED, Months; Days | Hours | Min. 
Male __| White (Set) Sing), h.-8-88 op ors | | 


II. BIRTHPLACE (State or foreign country): 


Germany 
14. MOTHER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


“Tea. USUAL OCCUPATION. Give kind of | 10b. rN 1 oF eLeuiaR OR 
work done during most of working life, 

even if retired): Packer *% 
13. FATHER’S NAME: 


Louis H. Hoffman 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) mt (If Yes, give war or dates of 


vine. ere gt 


Ernestina Werner 
16. Socta Security No.:| 17, INFORMANT & ADDRESS: 


163-03-7981 Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard, Md. 
18 MEDICAL CERTIFICATION 
1. Cre OR CONDITIONS DIRECTLY LEADING TO DEATH 


i an  ..CEREBRO-VASCULAR. ACCIDENT. 


DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE To. 


(c) 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 
SS age is especially important. Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


II, OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
Yeu] Nog 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor y office bide. ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) Rar OCCURED HOW DID INJURY OCCUR? 
ile at = Not While 
INJURY m._| Work 1 At Work O | 


22, I hereby certiff/that J attended the deceased fromugust..5,1953.. , tdugust..Lh.., 19.53., xhanddextoamthectecrased: 


4 the date stated above. 
Papen bast 6200.2 oM..., from ithe causes and on the ye aes 


@= a if MATION, | DATE THEREOF oe Sa etae 
bass ia Ther Baltimore, Maryland 

sal! 3 ret is em a 24._ FU AL DIRECTOR DDRESS 

3 & OT a 7 pee ONS John A. Miller, 233) Jefferson Street 

a > Baltimore, Md. 

> 


ct age 


is especi: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 & p (=) cn RESERVED FOR BINDING 


ally important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH - ‘, 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. NO... eneoneneenn 


sis PLAGE OF DEBATE 3. USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND Ma. COUNTY SEaieor 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY || CITY (if outside corporate limits, write RURAL and give nearest town) 
Gee ‘aeatesh Sem) an cour iee ory < = corporate Himits, write RURAL and give nearest town) 
TOWN owson TOWN owson 
a , es Fea a 
STREET ADDRESS _DO9 Park Ave. \\ ADDRESS 509 Park Ave. 
3. NAME OF (First) (Middle) 
DECEASED 


(Last) | 4. ae (Month) (Day) (Year) 


(Type or Print) Son DEATH Aug 2 1953 
G. SEX 6. COLOR OR RACE | 7. SINGLE, eS NCRCRD. . DATE OF BIRTH 9. AGE last birtbday | If Be 23 it undor 24 hrs. 
male white Tepe) “June 22, 1860 Montts | Baya | Hours | Mio, 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF DusINESS OR | 11. BIRTHPLACE (State or forei, rt 
done during most of working life, evon If retired) | INpusyRY ee ee | moon ae 
= un “unkno Maryland 
13) FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Hood | Margaret O'Kelley 
15. Was Decrasep Ever IN U.5, ARMED ForcES? 


16. SoctaL Swcunit¥ No. | 17, INFORMANT AND ADDRESS. 


none Mrs. Norval H. McDonald-509 Park Ave. 


18. MEDICAL CERTIFICATION 


{Yes, no, or unknown) Bas yes, give war or dates of 
a unknown leerviee) 


INTERVAL BrerweEn 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
40 Immedlate cause rae FROnCHO PNEUMONIA a of Pe _] wer _ 
teeter w Pivernebia. ivrARenss 1 MONTHS _ 


giving rise to the above cauae 
stating the underlying cause last 

Ce i ARTERIOscLERONC HEART DISEASE Years 
H. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. 19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
4 Yes No 


2i. ACCIDENT Specifi PLACE (Home, farm, factory, street, | (CITY OR TOWN. COUNTY: 
eee (Specify) : age PARE tory, si ( ») (COUNTY) (STATE) 
HOMICIDE INJURY. i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF iloat _ Not While a 
INJURY. ‘Work O At work 


alive on... &...22., 1963. and that death occurred at.’ oe ° A. .m., from the causes and on the date stated above. 
SIGNATURE satay title) ADDRESS DATE SIGNED 
eae 25 W.lewadin, Touro t WS 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
REMOVAL (Snecty) | 
7 Loudon Park Cems 


DATE RE! hy var al 
REG. 


S 
orrect 


UNFADING INK. Supply every item of information carefully. Th 


ARGIN RESERVED FOR BINDING 


EASE WRITE PLAINLY, 


a 


“ 


VS. 


oy 


j 


sf 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 SH 


CERTIFICATE OF DEATH we ade 


I. PLACE OF DEATH 2. USUAL RESIDENCE THOME) OF DECEASED: 


___ county _ loons MARYLAND state." Jal ____ county Wiglia , 


CITY Uf outside corporate limits, write aes LENGTH OF STAY) CIRY (if outside s i write RURAL and give nearest town) 
OR | and give a - piace) ° 
‘OWN TOWN x. 
HOSPITAL OR STREET dy rural give ‘snation 
INSTITUTION OR ee a 
STREET ADDRESS (LS "lt. (Crag 


3. NAME OF 7 4. DATE Month! (Dr: Year) 
DECEASED: Fipst), (Middle) i ) € ) ss y) rf ) 3 : 
(Type or Print) DEATH: i q 2 ds 

5. SEX: & COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :/Jr UNDER 1 YEAR |I¥ UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months, Days | He Mi 
F AL (Specify) y eden an Fo /ES & ¥ esa gabe | Tate | Min. 
‘10a. USUAL OCCUPATION.Give kind of Or BUSHES OR | 11. BIRTHPLACE iT sea QF foreign country): ple pone yor WHAT 


work done during mfst of working we 
even if retired): 


13. FATHER’S NAME: 


bos . 


‘4. MOTHER'S Serge eager NAME: 


15 WAS Deceasen Ever IN U.S.ARMED Forces? |/16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yee, no, or unk.) | (If Yes, give war or dates off 
2/3-6 /-s 


Jee _ervesd 
18. MEDICAL CE! 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO D’ 


15 2% ciate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO. 


fe) 
ll. OTHER SIGNIFICANT CONDITIONS | 


\ 


Taservan Between 
Ofset And Death 


please write the causes of death clearly and legibly. 


Conditions contributing to the death but not 
related to the disease or ssondition causing death. 


19a. Bite; OF OP) pe 19b. MAJOR, IDINGS OF OPERATION | 20, AUTOPS 
LEIS Yes] No 
2. aes Gee ify) PLACE (Home, farm, factory, | «CITY OR TOWN) (COUN' _ (STATE) 
SUICIDE eee rae bldg. re ete.) F 
HOMICIDE — 


TIME (Month) (Day) (Wee (Year) ca eee OCCURED 
at While at Shee 
INJURY © ae m. Work FY At ko 


22. I hereby gertify that I attended the deceased from ~ 


HOW DID INJURY OCCUR? = 


, that I last saw the deceased 


age is especially important. Physicians: 


IAL, 5 
EMQVAL (Sp@ify) 


DATE REC'D BY 3" REG 


apes s 3 


i] 
z, 
& 
e 
=i 
a 
rd 
io) 
ee 
a 
4 
fa 
q 
cj 
q 
o 
EA 
< 
3 
i 


FADING INK. Supply eyery item of information carefully. The correct age 


hysicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


az 
STATE 
Ag /i 
g-limits, pgite RURAL and 
AAtcihl4 


INSTITUTION OR, (/ é f XDD RESS 
STREBT ADDRESS CY AG Se KO #- Occ’. 


Reg. Dist. No.....7..... 


PT PLACE 
COUNTY 


MARYLAND HA 
LENGTIL OF STAY CITY (If outside cor 
(in this place) OR 

TOWN 


CITY (If outside gore 


3. NAME OF ‘idg gat) 
DECEASED FP . 4, z y | (Month) (Day) Wea 
(Type or Print) Cae Lele ), a4 4 ‘ OZ 19' 
SE 7 ROT RACE | "wipe SINGLE, TAR ED , | 5 OF BIRTH ader 1 year [if under 24 bre, 
tile :& Sgecitf Be 7) baht w- Ys || Ed fae fie 
10s. UpUAL OCG) os IND oF Husytpss "OE ~ HERTHPLACE (State or foreign 12. CITi@eN OF WHA 
n ro | Counter’ 


ies) [ae pel ae ue, 
x g 


are seis MOTHIZ?S MADEN wy: 
Ze ° bf 


a 
Ts. Was DeckaseD EvEA IN U.S. ARMED Forces? 16. SogjAL SucunitY No. Ls AD Ue. cs 
(Yea, noyor unknown) | yes ive war or dates 0 ee 
service) p- ~ £44 sf 
E phacheP _T NCO) NEF" 


; 18. MEDICAL CERTIFACATION 
I. DISEASES OR Tega DIRECTLY LEADING TO DEATH 


Onset anp DEATH 
Immediate cause (a)... fea 7 ag Ce len' oc ae cee fue 1 oY, - LAY. 
| Tk Antecedent cause(s) a ieee. 


Mihhea 7x 


Invurval BerweEen 


Diseases or conditiona, If any, Ayes: hose bs + aed SPutg2 
giving rise to the above cause 
Stating the underlying cause last, 
2 | 
Ti, OTHER SIGNIFICANT CONDI 
ees taneributiog to the death Be not | 
&, related to the disease or condition causing death. 
© | “10s. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION AUTOPSYT 
i [ les 
8 | a ACCIDENT Specify) PLAGE (lotpe, fatin, factory, eter (ITY OR TOWN) (COUNTY) “STE 
joy OL.) 
8 HOMICIDE INJURY i 
2 TINE (sfonth) (Dayy (year) our) | INTURY OCCURRED FiOW DID INJURY OCCUR? 
le a 0 
‘ farory Work’ O_At worl 


is especi 


Pe a on " 195, that I last saw the deceased 


alive on. 
SIGNATURE: 


WRITE PLAINLY, WITH 


MARGIN RESERVED FOR BINDING 


2 
= 
ia 
=) 
i 
& 
o 
3s 
8 
s 
2 
re 
= 
S 
£ 
on 
o 
& 
& 
is 
ov 
> 
& 
ae 
a 
a 
= 
a 
sd 
a 
= 
o 
z 
=I 
i= 
< 
ey 
a 
=) 
33] 
& 
=] 
= 
is 
Zz 
= 
< 
a 
Aa 
a 
iz 
= 
4 
E 
2] 
n 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Wisttl| 


4 “LE g) TA ‘ 
CERTIFICATE OF DEATH fy Reg. Dist. No.....‘% = 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: : 
COUNTY Baltimore MARYLAND STATE i 9 =a COUNTY 
bel Cieombsite hag god limits, write RURAL| beast’ Ws STAY eg (If outside corporate limits, write RURAL and give nearest town) 
and give nears ™hy tl 
TOWN Fort"Howard i days town Baltimore 00 
HOSPITAL OF on Sou ae q (if rural give location) 
DD) 
STREET ADDREss Veterans Aauintstectton Hospital 512 Park Aveme v 
3. NAME OF ~ | (Pirst (Middle) Last 4. DATE — a le (Yo ae 
DECEASED: OF 
epornee iu 0. HOUSHEAN Se. 2 33 
5. SEX: oe oe OR 7. NE eae 8. DATE OF BIRTH: 9. AGE iast — = UNDER 1 Year | IF UNDER 24 HRS. 
ra 2) Month: Di He Min. 
Male Hhilte (Specify): ‘Married 4y=3=95 ie cae || 2 al 


“Toa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Five’ PateGlman Raysville, Maryland _U. S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Jacob W. Houseman Ellen Keener 


15 Was Deceased Ever IN U.S.ARMeD Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates of 


16. Soctay Security No.:| 17. INFORMANT & ADDRESS: 


JV Yes pervice) 205-09~1559 Clin.Rec.,Vet.Adm.Hosp. ,Ft Howard, lide _ 
18. MEDICAL CERTIFICATION intecyat Pueeeee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
/ pee cause ey 5 GARGTNOM..OF.. MOUTH. WITH. METASTASES... . UNKNOWN... 
DUE T 
Antecedent causes (s) 
Diseases or conditions, if any, ieee etek 


giving rise to the above cause 
stating the underlying cause iast. DUE TO 


fe) 
1l. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
0 Yes) Noth 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at = Not While 

INJURY m. | Work 0 At Work [1 


22, 1 —. certify that VAattended the deceased from AUg.. les 1953. to. Ags. 15., the 53, ZENE tere et 
PP occurred at ..8250.A.Na., from the causes and on the date stated above. 


egtee or titie) DATE SIGNED 


DAVID C. BENK pENricHOR, i . VAH, FORT HOWARD, 8-15- 


23. Lge Pate 3 eit Sol air DATE THEREOF NAME OF CEMETERY % OR CREMATORY a’ (City, town, or county) (State) 
sae | ave. 18,1953 |KUTZES CEMETERY | CARLISLE, PENNSYLVANIA 


DATE REC) By ay nee spies” Pt FEeORNER SONS : ADDRESS 
7 a NORTH & PENNA. AVES., BALTO.—MD.—— 


i 


co. 
Ss 


Mease write the causes of death clearly and legibly. 
+ 


(-) MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


age is especially important. Physicians: 


=: 
SE V 


vs. shee 
PLE 


Wer fy Aber 41 S8— Gt $5] S3avrot, yee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, réatt 
CERTIFICATE OF DEATH Reg. Dist. Ne. ae 


I. PLACE OF DEATH: s 2. USUAL RESIDENCE (HOME) OF DE 
COUNTY 3 ate to é MARYLAND name’ NAA * E 
CITY (It outside corporate Timits, write RURAL|LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and Give aaarese 169) 
ler oe and give nearest town) (in this place) OWN’ — $ 4 
af : _ESs ed iy yf 
NOSPITAL OR STR (if ruraf give Toeati 


ion) 
INSTITUTION OR ADDIESS - A 
STREET ADDRESS nS Sof SL - Wworkyw we, 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) ~——((Year) 
DECEASED: OF 
(Type or Print) Aa DOR e ae owes DEATH: A gue 29: 1 5 ZF _ 
5. SEX: 7. SINGLE, MARRI 8. DATE OF BIRTH: S. 


6. COLOR OR a Ne 
ee OR Te ae 


10a. USUAL OCCUPATION. Give kind of 10b. Py x 3 vo OR | 11. | BIRTHPLACE (State or foreign country): |12. CITIZEN OF WITAT 
work done during most of 


orking 4 COUNTRY? 
gare ig Aa ke ae eee : “Lowe 


13. fae see NAME: 14. MOTHER’S MAIDEN NAME: 


ee Wich SED Ever IN U.S.ARMED Forces’| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 


9. AGE last birthday :|[F UNDER 1 YeAK|ir UNDER 24 
Month Di Hour: Mii 
F MIT 5G as. onths; Days mars | 


e 


(Wee, no, or unk,)| (If Yes, give war or dates of 
Ne service) Whi 21 3-16-Gf/ bb} Lee Qunaw Sone S046 monkyn Cue 
18. MEDICAL CERTIFICATION idada pee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cae WB Dea 
mc (a) Car CIA oM «A... Reeruw = uw sTH Merasteses. 
DUE TO 
A it —. 
 Biwceetor conaiione tay, (Ta. AIWER...%,. Louw. bs. 


giving rise to the above cause 
stating the underlying cause last_ DUE TO 


(ey 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION;| 19b. MAJOR FINDINGS OF OPERATION ‘| 20. AUTOPSY 
2 Yes) NoQ 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., ete.) | 
NlOMICIDE INJURY _ S. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED T1OW DID INJURY OCCUR? 
OF ite at Not While | 
INJURY m | Wok At wer'o 


22, I hereby certify that I attended the deceased from . Bvt 25,19 5.3, to AR vb.Z9., 19.57, that I last saw the deceased 
Alive non A v&.27,,1953., and#hat death occurred at .....2.A/.. from the causes and on the date stated above. 
AD 


ae or title) Whe SIGWED 
BURIAL, CREMATION, S pe NE rok Cd CRED 7» ybwn, 9 oe 9 4 tey 
Gyan gern | Pood Se lotaleng been aos, L 
BG) BY | REG}STRAR’S: 3 dase E FUNERAL D1 An ~ ADDRESS 
1453 


dish) Nirrtrrg, ip inl re er 


sep) 


BUREAU V. ° 


age 


The coi 


S 


ipply every item of information carefully. 


MARGIN RESERVED FOR BINDING 
rtant. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


© 


ally impo. 


PLEASE WRITE PLAINLY, 


is especi 


5 


Sa” 


v8. 


MARYLAND STATE DEPARTMENT OF HEALTH 14 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Beg. Dist. NOEL onsen 


“Te PLACE OF DEA’ 
COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
e STATE co 
MARYLAND 


CITY (If ouwide corporate iimits, w LENGTH 0 CITY (If outsige corpomte limite, write RURAL and give 

OR ___ givo nearest town) a (in this Bases OR ra é 
TOWN TOWN a, 
HOSPITAL OR 1 STREET |, give location) 


INSTITUTION OR —_ ADDRESS 
STREET ADDRESS 36 85. 


3. NAME OF First) 
DECEASED J: whan 
(Type or Print) 


’. SEX 6. COLOR OR RACE | 


‘ast) F 7 “DATE (Monthy) (Day) (Wem) 
DEATH Ss 2° 1983 


9. AGE last birthday A under ft If under 24 hrs. 
Months { Bays Hours | Min. 
yr. 


ATE OF BIRTH 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OI ike ein LS (State or foreign country) 


lone most of working life, evon if retired) | InpusTRY | Er 2 = aghijog! 

all 2-0 oe Se Se Pi otk OrseA- 

13. F IER'S NAME! 14. MOTHER'S MAIDEN NAME 

. 

Utrrace DL - Parclran . A PAs 

15. Was Deceasep Ever In U.S. AnMED Forces? | 16. SoctaL Security No. 17, INFORMANT 
, (Yes, no, or unknown) Ue war or dates of | | 4 le Lo aa. fone oes g rf , , 

H vice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4/7 ; 
” POL an cause w.Cormman Ce Angel D- Zio 


Antecedent cause(s) 
Taipei rrlecursidonss tates ai) AeA Lalo naa. ended ct, 


giving rise to the above cause 
stating the underlying cause last 


fc) ' 
dL OTHER SIGNIFICA! CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


igs. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
, 
rd Yes No 
21, ACCIDENT Specif BLAGE (Home, Term, factory, atee CITY ORT 
ACCIDER Gpeeilyy [Be Torna, form, factory, ate, ¢ OWN) (COUNTY)  GTATE) 
HOMICIDE INJURY : 
TIME (Afouth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? a 
° | We fle at Not While | 
INJURY Work 0 At work 0 
2. I hereby certify that I attended the deceased from. 40.0..Hecuy Meeks to... Pr LQuns , 192%, that I last saw the deceased 
alive on...0.. 19.5.3, and that death occurred at....7.. m., from the causes and on the date stated above. 


SIGNATURE (Degree or titfe) DATE SIGNED 


(-) MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


a @ 
Z 


MARYLAND STATE DEPARTMENT OF HEALTH ahs 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. No 


13. PAT. E | 14. MOTHER'S MAIDEN NAME 


eS pees One Sen 
| 15. Was ge saboora) | se, pkey my bakeat oval 17, INFORMANT A ADDRESS 


Mrs. Alic irginia, Jones 


@ ee 
a 1. PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED: 
B COUNTY STATE ONT 
; Baltimore, Co. MARYLAND Maryland COUNT pasa 
5 CITY (Il outside corporate fimits, write RURAL and | LENGTH OF STAY || CiTY dr outsid Ti ; 
F SUEY Af ouside corporate fim ' ane NGTHL OF ST GEFY Gr outside corporate Timlta, write RURAL nad give nearest town) 
3 zomn Dundalk Town Dunda. : 
OSPITAL OR STREET Ut rural, give location) 
INSTITUTION OR / ADDRESS 
S STREET ADDRESS x 8225 Long Point Road 
S 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) Di Ye 
g DECEASED By Fr fon (Day) (Year) 
s Trupe os Pint) ROLLIN HUFF JONES peata Aug. 17, 19 53 
5 SEX &. COLOR OR RACE] 7, SINGLE, MARRIED, 8. DATE OF BIRTH | 0. AGE laat birthday | [funder 1 Tfunder 24h 
S AL | WIDOWED, | Months | Days | Houre) Mine” 
£ : white Pee PMaP PEER | Nov. 22,190 ky yr, | Months | Days | Hours | Mia, 
10s. USUAL OCCUPATION (Give kind of work| 1b. Kinp oF BUSINESS il, BIRTHPLAC 
s baa See acu eaeae hoe an a sea} a OR -RTHPLACE (State or foreign Seah, | “epee or Wuat 
§ 7 pair New Jersey __./°/ PesA. 
9 
8 
2 


7 (Yes, no, 


rey dai 


18. MEDICAL CERTIFICATION 


[3 
is NTERI OT WEE 
3 I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~ 4 ee ge Dene 
¥ O02 Immediate cause =: 7 Lhe en ee 4 : ie a ie a 
7 Se cause(s) p BR gbe ci ahs d 
o Diseases or conditions, ifany, (b)..f PE, z O34 LZ LIA 
Zz giving rise to the above causa 
& stating the underlying cause iast, 
{c) 
Ps TI. OTHER SIGNIFICANT CONDITIONS 
itt cont t 6 deal ut not —e 
Ss Felated to the disease or condition causing death. Ls eae eae 
S Ta, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
5B ; DEN’ ily) PLACE (Home, farm, factory, Ye Ne 
2i. ACCIDENT S , farm, > treet, : CIty ORT 
E SUICIDE bee | ok office bidg. ete.) ae : EOD enone eee 
~ HOMICIDE INJURY : 
2 FIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | TOW DID INJURY OCCURT 
le a! of lo 
q INJURY m,_|_ Work At work 
g : 2 E 
A 22. I hereby certify that I — the deceased trom... YAP ny JB ae, ; se7 4 1, that I last saw the deceased 
aI alive avo tte, 1923 and that death occurred at. /..:...™m., from the/causes and on the date stated above. 
a SIGNA’ yi ‘ (Degree gr title) ae? Lf ATE SIGNED 
E MeD. Deer K 
a 23. BURIAL, CREMATION | DAT} THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVAL y) : 
E Ss. 
aa 


MARGIN RESERVED FOR BINDING 
E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corred 


please write the causes of death clearly and legibly. 


important. Physicians: 


age is especially 


SoPLEAS 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


¢ * ¢ 0 [i " 
CERTIFICATE OF DEATH a 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
alti 
COUNTY Baltimore MARYLAND STATE nd. COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR end give nearest town) (in this place) OR 
Fort Howard _39 days TOWN Baltimore 00-0) -4 
HOSPITAL OR a) STREET (if rural give location) 
BREE Sbioi ‘ oe v 
Veterans Administration Hospital 1207 Poplar Grove Street _ 
3. NAME OF ~ (Firat) om a | 4, DATE (Month) (Day) (Year) 
DECEASED: or 
(Type or Print) beatn: _ August 30 19 53 
3. SEX: %. COLOR OR 7, SINGLE, os 8. DATE oe BIRTH: 9. AGE last birthday:|1F UNDER 1 YEAR| IP UNDER 24 UNS, 
3 IDOWED, ares Month: D: He Min. 
Male ‘Stored (Specify) : 10“19=15 37 ed face pDave | Hoare) 
“Toa. USUAL OCCUPATION. Give kind of | 10b. HIND sory BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
red) : Meat “eed Baltimore, and Us Se As 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


James Judge Tula Reynolds. 
15 Was Deceasen Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(¥es, no, or unk.) | (If Yes, give war or dates of . 
219-03-560), _ Clin,Rec.,Vet.Adm.Hosp.,Ft Howard, yd. 


J Xes eee’) eS ae 4 
18 MEDICAL CERTIFICATION inaeeaet oncteont 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


O1F. &. 


Immediate cause (a) ZED MILITARY. TUBERCULOSIS... -UNKNOWN....... 
DUET 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause os 
stating the underlying cause last, DUE TO 
(ec) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. —s 
a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes fi NoD 
ACCIDENT Specit. PLACE n d , Bt (CITY OR TOWN) (COUNTY) (STATE) 
a OE eee 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TORY OCCURED HOW DID INJURY OCCUR? 
ile at Not While | 
INJURY se lwars oO At Work 0 


22, I hereby certify that Whattended the deceased from JULY..221953., to AUGe.30.... 29. 53, NWSE MIR APC LOE 


ee or title) DATE SIGNED 


aio per dD. ‘3 FORT. "HOWARD MARYIAND 8-31-53 
23, aa Gipans 19 P ER be NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pew 9k 3/ Baltimore National | patel etn aetna a 
DATE. RECD BY | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
k Qw [Arlington S. Phillips Funeral Home 


3 Cie ~ LOGOS N. Monroe Street, Baltimre, Md. 7 


ITH UNFADING INK. Supply every item of informat 


— 


MARGIN RESERVED FOR BINDING 


refully. The 6 


ion ca 
Physicians: please write the causes of death clearly and legibly. 


ASE WRITE PLAINLY, 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 CERTIFICATE OF DEATH Reg. Dist. it ae 


I, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Aid. COUNTY Belt mark 


ees (If outside corporate limits, write RURAL = give nearest town) 


COUNTY } MARYLAND 
CITY (If outside corporate ate write vii 3| ns OF STAY |; 


OR and give nearest town’ (in this place) 
WN 


1 
Ss 
5 79 Towson O~" | sf 347 0. | Town Se Lee. PHO rk PA 
HOSPITAL OR Ae |“ SrReET (if rural, give location) 
INSTITUTION OR CS mn = | ADDRESS 
STREET ADDRESS — Eydowood Sanatorium | etre MAT LA + fee. 


4. DATE (Month) (Day) (Year) _— 


OF 
DEATH: Bf» > 
9. AGE last birthday JF UNDER 1 YEAR | IF UNDER 24 TRS. 


3. NAME OF (First) (Middle) (Last) 
DECEASED: 
(Type or Print) CaANWE ORS, Vay. Ley 
5. SEX: 6. GOLOR 4s . Lee MARRIED, 8. DATE OF BIRT: ar 
Months| Doys ee | Min, 


Fak Lh fe are We Ly f Gut FO ms | 


1a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11’ BIRTHPLACE (State or foreign country): 


work done during m of working lite, INDUSTRY: A 4 
Arles tan SO. 
£. —— 


UF BOESL LY “fe. 
14, MOTHER’S MAIDEN NAME: 


18. FATHER’S NAME: 
¢ Salt FP: 


j 16. SoctaL Secuntry No.: | 17. INFORMANT & Some’ # LPAC SE History 


is of 
Hospital Records - Eudowood Sanatorium 
18. MEDICAL CERTIFICAJION 
L DISEASES OR CONDITIONS a G TO DEATH: 


00 L 


{mediate cause 


12. Oe BIN WHAT 


LS 


(if Yes, give war or di 


fe ‘no, or unk.) 
fe service) 


t 


Intenvat BeTWEEN 


Le ano Deatit 


(a). 
DUE T 


Antecedent cause(s) 

Discases or conditions, if any, __ (b)- 
giving rise to the above cause DUE TO 
stating underlying cause last 


iG : | 
IL. OTHER SIGNIFICANT CONDITIONS: Sa | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 4 


19s. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yeo walt 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) | 

TLOMICIDE INJURY i Z 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. | work(] at work] “, 


22. I hereby ay " 4 Bs the deceased from i . f, to. 5 19% 3 that I last saw the deceased 
ge m the causes and on the date stated above. 


alive ns ioe ad F,, al at death occurred at. ee 
SIGNA a, (DEGREE OR TITLE) ADDRESS DATE SIGNED 
M. D. = Eddowood Sa orium-Towson Md 


23. BUR <A: ation | DATE THEREOF | NAMPA OF CEMETERY OR CREM ATORY LocaTig pre (City, town, or county) (State)/ 
BEMOYAL (Bppeitr)s |g t) C, 
ZA4e 1 dt £4 


goose Rig ies 5 Shoes =| ~ pas hpebe pee Meena 


—-- = 


MARGIN RESERVED FOR BINDING 


ry, 
PLEASE WRITE PLAINLY, WITH UNFADING INK. 


vs. ALSA 


oe 
= 
i=l 
= 
: 
& 
= 
Se 
oT 
E 
E 
s 
5 


2 
i 
i>) 
= 
z 
a 
= 
= 
os 
2 
x] 
4 
3 
= 
$ 
3 
es 
rc} 
2 
% 
3 
8 
vo; 
ie] 
: 
Hi 
< 
a 


Supply every item of 


iy especially important. Physicians 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. N 


—— ) OF DECEASED- 
‘COUNTY 
limits, write RURAL and five nearest town) 


1. PLACE OF DEAT) 
COUNTY 


. MARYLAND 
gag af out peer : fimite, write RURAL and ees io ro 
ive neart town! a ce) i. 
TOWN PN, % sia TOWN DE 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 


STREET 
ADDRESS. 


(Yee) 


4 te (Month) (Day) 


(Type or Print) AAL-G 2 
7_ SINGLE, ear . DATE. ioe MKT 7 oder T year [Trunder 24 ira, 
WIDOWED, DIV A M ‘eall ays sit Min, 
(Specity) “ AL ie LPO 


(\ S AA, 
Tos. USUAL OCCUPATION (Cve kied of work] 1b. Kino Va, Cinzan or Waat 


1 
done during most of worpfpg lite|eveo If retired) | IN ¥ 
fis | ue? yf 
=I Ye ‘ee ad TO rh 
AL SecunItTY No. Sonar AND aD RESS. 


3-RO- 4%) 


18. MEDICAL CERTIFICATION 
ING TO DEATH 


18. Was Decraszo Ever In U.S. AkmED Forces? 
(Yee, no, or unknown) | (It hess give war or dates of 
leer vice) 


INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LE, = ONsET AND DEATH 


hs _ Immediate cause (a)... 


Antecedent cause(s) 
Diseases or cooditions, if any. (b)........ 
giviog rise to the above cause 

stating the uoderlyiog cause laat_ 


fey 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or coodition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ‘ | 20, AUTOPSY? 
} Zz Yes No py 

2 EXTERNAL CAUSE WAS , farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 7 
PRIMARY (on CONTRIBUTING ©) /OH 7 be Se 
CAUSE OF ‘DEA 

TIME aoe (Day) (Wear) (Hour) | INIURY OCCURRED HOW DID INJURY OCCUR? 

Whileet Not while | 
INJURY m. | work J __ut work 


22. ‘I certify that I took charge of the remains deseribed above, held an Autopsy |_|, Inspeetion 5 Inquiry 1 thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that erid deceased died on the ey stated above, and death in my opinion resulted 


from: natural causes |X aceiden! {), suicide |], homicide . |, undetermined 
Boo de (Degreg or title) DR |ATE SIGNED 
GW DA aly led Gan: eaeaulinn + Cie) Sr 
7. BURIAL. CRE NY) DATE THEREOF AME OF CEMETERY OR CREMATORY | LOCATIONAGIty, town, or coupty) (State) 
é - fs m3 ] 2 Fo) 


DATE " STRAR'S SIGNATURE 24/FYNBRAL DIRECTOR 
REG. Ss) we M. g a LD; Z Z > 


‘ye 
| : ng 


Mpa 139 af 


e@ Ai S 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


cially important. Physicians: please write the causes of death clearly and legibly. 


is espe: 


E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH TS. 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Noun. 


rg aoe DEATH: 2. rae RESIDENCE (HOME) OP DECEASED: 
Baltimore ate oe Mad, OITY 
CITY (if outside corporate limits, write RURAL, and LENGTH OF STAY CITY (il outside corpornte limits, write RURAL and give nearest tow: 
et ners Forge X | te Ye | Be Ausage 
TEE ag STREE' give igeation) 
INSTITUTI ADDRESS 
___ STREET ADDRESS 136 Dumbarton Road Road WEEE Dita ar tl Ue RA 
3. NAME OF (First) (Middle) (Last) 4. ae (Month) (Day) (Year) 
DECEASED 
(Type or Print) CA (Sees / RANK LIN HEEVER [“8 QEATH Aug, 3 9053 
5. SEX 6. Whit = RACE rer 7. SINGLE, MARRIED, | & DATE OF BIRT 9. AGE last birthday | Ifwhder pent ‘il under 24 bre, 
Male Whit WIDOW Wn PUREED | Dec.25.1891 | 61 zat | beat | Pass | Hours | Min. 


10a, USUAL DOCTRATION or kind of work] 10b. Kinp or Busingss om {_11. BIRTHPLACE (State or loreign country) 12, aoe or Wwat 
of worl if ven If ret 
vedi cat Ren of Win. ih ie Lee. Pharmacuticals \ Hagerstown Md. usa 
13. FATHER’S NA 14, MOTHER'S MAIDEN NAME 
Amos Stouffer Keener Minnie Swisher 
15. WAS DECEASED EvER IN U.S. ARMED ForcEs? | 16. SOCIAL Spcunity No. i 17. INFORMANT AND ADDRESS 


py Peng Ss Onnewe) Oe or are 9-1 8= 532k farie Keener (Wife) 136 Dumbarton Rd. 


——— 


7 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH bas ‘Chant ue Dace 
<c + Uh 
ip immediate cause ().. Aabcinoma 0 | = Py 
| Antecedent cause(s) 


Dileeases or conditions, if any, — (b)—— eee eo eee ence nnn nnn 
xiving rise to the above causs 
stating the underlying cause last 
() 
Tl. OTHER SIGNIFICANT CONDITIONS 


Soe contributing to the death but not 
the disease or condition causing death. 


Ta. Sara okOre T5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
if Yes No 
2i. Bae (Specify) | OF a era ed pie Lia (CITY OR TOWN) (COUNTY) (STATE) 
office bi 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) TMURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 


INJURY ff ‘Work OO At work O 


. Be. 19.43, that I last saw the deceased 


22. I hereby certify that sige the deceased from... 


hd a A 
alive o: a) ep ye ete and that Ge! iecurred, tA Am, from the causes and on the date stated above. 
SIGNAT or titl ESS DATE SIGNED 
aired L508" i (HALES 
33, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETHRY OR CREMATORY | LOCATION (City, town, or eounty) 
BREA Gres) = Aub. 10.1953 | Parkwood eme tery Va Md. 


FUNERAL DIREC’ 


DATE REC' a gs ey) a) ae 
an. prefs, | 4. fy a. Js SER SANDER & SONS. INC. Z 


lea MN en ee te eee pret e 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. 


“"], PLACE OF QEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY a MARYLAND STATE COUNTY z 


PRS ESS ee oy gap peg ga eee nares od cry ut’oy Caitiniaele corporate limits, writ BURAL and give nearest town) 
TOWN Ae TOWN < 
HOSPITALOR SRE OT ive o_o 
INSTITUTION OR. f 
STREET Appress A x ADDERS ee, 
3. NAME OF = Le ; (hasty 4 DATE (Month) (Dey) (We) 
DEATH: Rr 


DECEASED: 
(Type or Print) 


Xs 6. oun OR G/2 C Vy) 9, 


GLE, MARRIED, os 
IDOWED, DIVORCED hitenidie | Dave | Hours | Mlewe 

(Specify) ey LILY | ae | 
Ya. USUAL OCCUPATIO al Kind of | 10b. KIND OF wc os 2G M1. DIRTHPLACE gtd ‘or ggreign country): | 12. CITIZEN OF WHAT 


work done during it of working life, INDUSTRY: COUNTRY 


even if retired): Me &. 2. 


5. ECEASED EVER IN es Axnep Forces 7 16. Soctat Securrry No.: 
Yes, no,or unk.)) (If Yes, give war or dates of 
2 | service) i 


Imnicdiate cause 


item of information carefully. The corr 


he causes of death clearly and legibly. 


IntErvaL BETWEEN 
Onset AND Di 


Antecedent cause(s) 

Diseases or conditions, if any, 
siving rise to the ab: 
stating underlying enuse Inst 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 


©) 
If. OTHER SIGNIE NT CONDITIONS: { 
related to the disease or condition causing death. | 


WITH UNFADING INK. Supply every 


age is especially important. Physicians: please write t! 


Ta. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 30. AUTOPSY? 
? f YesE) Not} 
i 21. ACCIDENT (Specify) pee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ffice bldg., ete. i 
Zi HOMICIDE. INJURY ea i 
- TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
3 F While at Not while 
r yy INJURY. M. | work{} at work (J 
fel . 1 hereby oe that I attended the deceased from Jac /S=., 19.37,.> to. aa Aho fay. 1953., that I last saw the deceased 
fo alive on. gee. pc aad , 19.5.3, and that death occurred at... eye) P.m., from the causes and on the date stated above. 
E Hy OM. g TITLE) ADDRESS SICNE, 
1 AAA 114 £4 (J 
a7) AME OF 4 R 3 £ (Stw#le, 
~~ <= 3 , 
iol 
ad SATE REC 
Aa REG, 


ad! A Ah ‘ 
BY YOCAL ¥ j ef z ADDRESS $a 2, 
Mae G 
ng 


€ 


MARYLAND STATE DEPARTMENT OF HEALTH th oe 
& / 3 2411 N. Charles St., Baltimore . ‘ 
i a cia OF DEATH Reg. DIEING: 
a es = - z 
8 . PLACE OF DEATH: - | 2. U! 
bs | ID On, a (> PEALE Grom seer 
=! State... 


Clty or town... County... 


City oF town... Ba. Ltimore 


ar Bad ity or town limits, writ? RUR 


KY sittin dS Se Hil6on St 


(if raral, give LOCATION) 


How long In above alace of death?..... ares 
Hospital, institution, or street address, ‘where death occurrt 


NFADING INK. Supply every item of information carefully. 


How long In hospital or Institutl 


3. (a) FULL NAME > 
NK J. KKOE 


4, Sex F gal Color or rat 6.(a)Single, married, widoWed, or divorced 
eo wre MWe] 


6.(0) Name of husband or wite.... ones 


2.(a) Hf veteran, name War.s.sssssseseee 


DICAL CERTIFICATION 


ell Di BAL 


we 


wait 
* Sd. 


DURATION 


- 6.(€) If alle, give age ---ceeccssesosessesseee years 


ih daieof 


deceased (mo.. day. yt.) > Mov. “19/91 


‘ 


8. AGE: Years Months Days MW less than one day 
61 8 | BE fe oaies y omnis, || so gine FLA. 
8. vince BONE Oo... 
Blectrician 


1D. Usual occupation. 


it. eta ne Window Cleaning 


12, Name oo ES... 
43, Birthplace 


oe 


E| 15. Birthplace 


nt. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


Major fiudiags of operation 


| MorHeR 'FATHER|- 
| 


‘i 


~-2 || wim iS» Gertrude Christy, esa 
o's PHYSICIAN: Pleate underline the cause to which death should he charged st : 
% iiss L423 ©,Hilton Ste ve eee 
@ ee > 4 2. rn | 22, VIOLENCE: 11 death was due to external causes, {ll n the following: Are 
A ar 
ae or Date theron ARLES 9 20/53 peasy" || Aecldent, sutcide, or homielde. a 
S 
a oa” Where did Injury occur? .... 
3 B (City or town) 
ye Injured at home, farm, Industry, pub!'e place (Where?) ...scnnssennne 
; Means of Injury Injured at work? 
a 
a3 1 In), 
a & Wy 2S, SOWTURE. Lio cerncece secrete iG Mes 7c iv hn 
| a 
Se i Mat > <0 ee em 5 7 7 95 
Recisitas || address G6 24 “aDate wig Blt 32 


~ 


= 


tem of information carefully. The correct, 


item cRMKRAZ - via. telephone AMS 8/27/53 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


RADISE NARIUV b [tory 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


-— 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 
Baltimore 
GITY UT outside Corporate mite, write RURAL and give nearest town) 


ae 
town //, LL Essex 


3. NAME OF (First) (Middle) 


‘a 


2 
ca 
‘Bh 
= 
% 
a 
Cast) 7. DATE Month Di Ye 
2 DECEASED | OF Leen a 
5 (Type or Print) DEATH we? 
2 4 + COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE last birthday | If under 3 If under 24 hra, 
3] WIDOWED, , DIYORC! Months | Days | Hi Min. 
4 | (Specity) | SF. | fa 
ess Ta. USUAL OCCUPATION (Give kind of work IRTIVPLACE (State or foreign country) 12, Cire oF WaaT 
Zz C1 done during most of working life, even If ier) re y) L | Sag 
be 
a sé 13, FATHER'S NAME 3 | 14. MOTHER'S MAIDEN NAMB 
& 8 VOAW_A- kK ISS ae MALY WA LEON 
ms Ke = ee Was ae dts RES ARMED ‘not | 16. SociaL Secumity No. 17. INFORMANT AND ADDRESS E os E x 74! P 
yen, ive war or dates 
Cite y/o ee Henna. AK ROEN/u6- 107 HOWARD AVE 
BBS Ay 18. MEDICAL CERTIFICATION 
a a E | I. DISEASES OR CONDITIONS DIRECTLY Cole TO DEATH Suey ah Darra 
a ae nA ec |. 
a ee Immediate cause @--= aati, LE. mS _ TA RS 
o Aa 2 Ha cause(s) 
o 4 Diseases or conditions, ff any, (b)--—........ es & Mma 
Zz ze giving rise to the above cause 
oS Ag wintlig Phe aesderlagonec jase’ ee 
2 Qh ©. omnn 
< fa | I OTHER SIGNIFICANT CONDITIONS 
Ss om Conditions contributing to the death but not Lite 
g : related to the disease or condition causing death. PUN 
md 1a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSYT 
RE Yes No 
6 | “2. QGCIDENT ‘Specityy [B PLACE (Home, farm, Tactory, oes | (CITY OR TOWN) (COUNTY) (GTATE) 
zm. HOMICIDE INJURY : 
Pie TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ya OF While at Not While 
oe INJURY Work At work 
x 3 22. L hereby certify that I attended the deceased from...6.7/%....... ae oF AL na, 1905, that’ I lest: saw the decease’ 
2 
3 alive on..6.~7-2.........., 19.5.3, and that death occurred 2 A. .m., from the causes and on the date stated above, 
>| GNATUR; (Degree or title) ce ~ DATE SIGNED 
a >. ¢ 2d, | F -4- 
Ss l ‘AME'OF CEMETERY OR CREMATORY "| LOCATION (Ciy, town, oF county) (Siate) 
2 
a 2 AL, BALT/NOKIE vl Y 
| DATE RECD BY Li iN é y 24, FUNERAL DIRECTOR KODRESS 
R ‘¢ : (2 
ia si g 4 fj If b. 
- 7 


age 


[ARGIN RESERVED FOR BINDING 


2 


is especially important. Physicians: please write the causes of death clearly and legibly. 


7 


SEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 
laa 
~_ 
LY 
PLE 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Ll eed OF DEATH: 2. poe RESIDENCE (HOME) OF cis! cy 
Be imore MARYLAND Maryland Bele 
CITY (If outside corporate limits, write RURAL and LENGT ‘AY CITY (If outside corporate limite, write Ri L and give nearest town) 
OF ay Rive neareat town) G X 1 ERR TS) OR Carney 
“TEER on Rp eee : ek 
STREET ADDRESS 2501 East Joppa Rd. Dee 2501 East oppa Rd. 
3. NAME OF First) Cifidaley Cast) 4% DATE (fontb) (Day). (ean 
DECEASED ™ 1 Or 
pecmeED ESTELLE M. LANKFORD _ OF my AUS. 22, 1953 
&. SEX 6. COLOR OR RACE La SING DEPORERDA 8. ee BIR’ 9. AG birthday | If under L year If aaaeoah ra. 
F | W | WIDOWED IMIG era | “AU ABs ‘To et Months | Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work| 10b, Kivp oF Businkss oR | 11. ant (State or foreign =a 12. ee] or WHAT 
ONT R' 


done during mpae of poring if, even if retired) Inysmy- ewi fe 4 | Col 
A me Ba td more Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Hartman | 3 A ke Sanford 
15. Was Decrasep Ever In U.S. AnMEp Forces? | 16. Social SECURITY No. 17. INFORMANT 
(Yes, bits) or unknown) (A (it Hod give war or dates of Non G W : 
if jservice) one CO. 5 ankford 250] - Joppa Ra 


i] 18. MEDICAL CERTIFICATION tr < 
‘|, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATE 
I7Yx Tamediate cause WIAA Ltad es: Andn, 210tagece. 
Acapiceedent canse(s) Le Ebr cdolo' a ae 
eee! or conditions, ifany,  (b)—-........ asc te ie 
gz rise to the above cause 


eats the underlying cause inst — 2 
©) ee 


Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION l 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. ACCIDENT (Specify) LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) ____ H —— 
HOMICIDE INJURY 3 
eo (Month) (Day) (Year) (Hour) MESS ena A HOW DID INJURY OCCUR? 
of ile 
INJURY Viton QO At work 9) 


22. I hereby Cys, that I attended the deceased fren /Z. . Rasst i 19992, to.. &f, Per saccs 4» 1953, that I last saw the deceased 


alive on....° AZZ... a 1954 2 and that death occurred at... 35 SH. m., from the causes and on the date stated above. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


FAC. #23. 2610 te « Baer 


ies VAL (Specify) i 5 5 
#86. Wy /5-3 | 7 iy. Ardea CHARLES F, EVANS & SON 
. = ; ai - EVANS & N 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OSs 


5% CERTIFICATE OF DEATH Reg. Dist. No.0 Bo. 
i 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore sn stars Maryland  Baltimenay 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) qin this place) OR 
TOWN Owings NEVis Y yrs. Town Owings Mills 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR f ADDRESS 
STREET ADDRESS Kingsley Road X Kingsley Road ‘ 
e 3. pe ae " (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) George Franklin Larkins peatH; Augel5,1953 45 
5. SEX: $. ee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


9. AGE iast birthday:| Ir uNoeR 1 YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, ths; D: ‘in, 
Male White Getty) Married | Oct.10, 1893 69 ores [arte | oe | ae 


10a, USUAL Cau SAMON: Give kind of | 10b. otis OF HUBINEES OR | 11 BIRTHPLACE (State or foreign country): |12. cinze OF WHAT 
worl je during most of worki life, id 
even if retired) SHOS DE RECS endant” Rossuo fant” Rosewood Baltimore County 

14. MOTHER’S MAIDEN NAME: 


Anna Franck 
17. INFORMANT & ADDRESS: 


13. FATHER’S NAME: 


Willaim Larkins 


1§ Was Deceasep Ever IN U.S,ARMED Forces? | 16. SociaL Security No.: 
(Yes, nn. or unk.)| (If Yes, give war or dates of 


No hie Ses 217-24-6777 | Mrs.Alberta C.Larkins, Owings Mills,Md. 

5 zi 18. MEDICAL CERTIFICATION 
Interval Retween 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And DEH 


a Keel, cause YEA 3 


Antecedent causes (s) 
Diseases or Gee if any, (ies 
giving rise to ie above cause 

stating the underlying cause Iast. DUE TO 


(ce) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


PLEA 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
| Ye Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m._| Work 1 At Work 1 


22, I hereby certify that I attended the deceased from 


1946. to fOigich 1F) 19.$3., that I last saw the deceased 


alive on . ff. AG, mise and that death occurred a’ fi “Ch; trom pos causes and on the date stated above. 
IGNATU: (Degree or title) 2g DA’ IGNED 


TE 
Py pti . 5 D Lon, Lhe. o/s 3 
23. -REMATION, ; DATE THEREO! NAME OF CEMETER R_CRE! we (City, town, or fia by State) 


WOME] Gratty”’ |an.18,1953| All-Saints Cemetery| Reisterstown,id 


DATE REC’D BY LOCAL] REGISTRAR’S SIGNATURE. . 24. FUNERAL DIRECTOR ADDRESS 


pieatiilnis os Q\yany iS SN CS 1,Mde_ 


“age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS, A15 
f 


REGEN Ve 


AUG 19 jor 3 


BUREAU y, ¢ 


. Supply every item of information carefully. 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


UNFADING INK 


WRITE PLAINLY, 


VS. Al5 


PLBASS 


{ 


ct age 


icians 


wi 


fa 


lly important. Physi 


is especial 


ITEMS 8 & 9, PHONE CALL FROM TICKNER AUGUST 24, 1953, MH 
MARYLAND STATE DEPARTMENT OF HEALTH f 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE Md, COUNTY Balto. 
GHTY Cl outside corporate Timlta, write RURAL and give nearest town) 


TOWN Vi iL L 
STREET { rural give locatlon) 


a 
ADDRESS 27 Chandelle Rd. 


1 PLACE OF DEATH- 
Balto. MARYLAND 
CITY ar outside ‘corporate Limits, write RURAL and |) LENGTH OF STAY 
OR___ give nearest ia 4 (in this place) 
TOWN 1eto ill = 
INSTITUTION on 4 , 
STREET aDDness 27 Chandelle Rd. 


Se ——— 
a Brea us (First) (Middle) (Last) | 4. noe (Month) (Day) (Year) 
(ypecr Prat) _ EVELYN MINNIE LARMORE DEATH 23 53 
5. SEX 6. COLOR OR ACE OE RG DOR OED, 8 DATE OF BIRTH 9. AGE last birthday ae aoe ip sade ge. 
rf a a on! bE} ours = 
female white (Spey) warried JULY 27, 1913 40 ym. ESS pe 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino of Businmss or | 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 
dong daviiy most of working life, evon if retired) { InpustRY, . Country? 
er) Viation (Mf d 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Gustav C. Lample Mamie A. Marshell 


ee Was Dee at SE ARMED Pa, 16, SOCIAL SucuRITY No. | 47. INFORMANT P 
ea, nO, or unknown) es, give war or detes of ‘ . 
‘ |srvice 220-07-0177 | vrs. Gustay C. Lample=-S0) Wl, Universite,” 
18. MEDICAL CERTIFICATION 


InTERvaL Bi 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE. 


/ 7 / x Immediate cause Bou a .Cina.01.0.. »Commeg 5 fedlacleaass seat { x TRB. 


Antecedent cause(s) 

Diseases or conditions, if any,  (b) 

giving rise to the above cause 

stating the underlying ceuse last, 

(e) . 

1. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deeth but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION | 19b. MAJOR, FINDINGS OF OPERATION 
toy 


7. ACCIDENT ‘Gpecityy PLACE (Home, ferm, factory, 5 

SUICIDE OF " ofiice bldg,, ete.) 5 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED 
Whilie at Not While 


INJURY Work At work 9 
22, I hereby certify that I attended the deceased from. Byes Quy 19.44, to..! 


alive onQuxs Erie eae 19572.., and that death occurred at..5 
signaTurE\y 


(CITY OR TOWN) 


HOW DID INJURY OCCUR? 


m. 


4i., 192.2, that I last saw the deceased 


ay 0 Am, from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


Z. U4 A aD / y f @ Bolo 20 d ¥ 42S A 


CZ Biel heh nao LED 9t tt ALK a, ant 4 
3. BURIAL: BE STATION ye S THEREOF | AME-OF CEMETERY OR CREMATORY | LOCATION (City, town, of county) State) 
y o 
nbombaent. AS) orraine Mausoleum Woodlaw: 
DATE R 


REG. 


yal 
SOF UNERAY PIRBGTOR, 7 ADDRESS 
| Ulan: UN MANY Vid 7 bath 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /) >. °/\ 


Niwt 


x Dy al Y 
CERTIFICATE OF DEATH ie. ele: 
A f 1 a TH: 2. USUAL RESIDENCE (HOM), OF DECEASED: 
fi COUNTY CL eit, MARYLAND STATE % ake, 
Fea id) corporate limits, write RURAL] LENGTH OF STAY city (ig 
x Pow ) (in_this place) ORs 


STREET 


“A 
TUTE ADDRESS 
STREET ADDRESS a { f. ne ee 
3. NAME OF i 9 
DECEASED: 3 theta) cy 
(Type or Print) 
5. SEX: %. COLOR OR 7. SINGLE. MARRIED, & DATE OF BIRTI: 9. AGE last birthday 5 
RACE: ,- WIDOWED, DIVORCED, 
eee (Srey) o-S3 
“TO SSUAL OCCUPATION..Give kind of | 1b. KIND OF BUSINES OR | 11. BIRTHPLACE (State or foreign country): /12- CITIZEN OF WHAT 
work done one most of working life, INDUSTRY: Z Sef) tot 


even if getired): . 
OTHER’S MAIDEN NAME: 


SS ARG NAME: He 
17, INFORMANT & DDRE 


15 Was Deceasep Ever In U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, EIve Wareiceem or dates of 

18. MEDICAL CERTIFICATION nerd Re 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 7 Onset And Death 


service) 
ts acalud 


€ 


WITH UNFADING INK. Supply every item of information carefully. The correct 


DEATH z 


yrs. 


= 


» SOCIAL SECURITY NO. 


Immediate cause 


please write the causes of death clearly and legibly? 


Antecedent 
5 ‘congitione my any, (b) Reese. 


giving rise to the above cause 


stating the underlying cause last. DUE TQ” 4.4 ¢ 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
TAN OF ‘Die 19b." MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 


2) Yes] NoD 
21, ACCIDENT (Specify) prc (Home, farm, factory, si (CITY OR TOWN) (COUNTY) (STATE) 


t. Physicians: 


ll. OTHER SIGNIFICANT CONDITIONS | 


— 
= 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) 
OF ‘While 
INJURY m_ | Wok th two = 
22, I hereby certify that I attended the deceased from &../..7/....,19-7, to Of.2 a i, hss , 19-2..3 that I last saw the deceased 


., and that death occurred at ..@/.....%.... 7 v 4, from the causes and on the date stated above. 
DDRESS 


(Degree or title) 1GNED 
CATFON z. ‘ity, town, 9 
Z, 


17 


Paka s Sess eds it) HOW DID INJURY OCCUR? 


alive on 2/ 
SIGNATURE 


WRITE PLAINL 
“age is especially impo 


‘| DATE ER¥OF | 


oO 
i REC'D fe REGIST! u ee 
ee) ye ae Z <deaaerL, 
[684 /G4O5 ae 


« 


PLEASE: 


VS. A15 


ev 
7 RESERVED FOR BINDING 


VS- Ald ¢ 
PLEASE WRITE PLAINLY, 


WITH UNFADING INK. Supply every item of information carefully. Th 


is especially important. Physicians: please write the causes of death clearly and legibly. 


\ 


=~ 


MARYLAND STATE DEPARTMENT OF HEALTHIL 
2411 N. Charles Street, Baltimore _ 


CERTIFICATE OF DEATH 


PLACE OF DEAT! 
COUNTY 


LENGTH OF STAY 
(in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


STREET fw SAL rural, rive location: 
(FTA LOE 83 


ADDRESS 7 
” | 4. DATE (Month) (Day) (Year) 


’ or ba 
Lett. LE . (Ge DeaTH <2“, 2.7 oe 
LOR OR RACE 7. SINGLE, MARRIED, 8. DATEOF BIRTH 9. AGE iast birthd: Ifunder 1 year |Ifunder 24 brs 
WIQOWED, DIVORCED, ] 7 y Months, i 
WwW. pews » yy o SELL oie | Daya | Hours | Min. 


10a. USUAL OCCUPATIGN (Give kind of work] I10b. KinD OF BySINESS OR Ti . BIRT! CE jState or fort country) 12. Citizen of WHAT 
dooe during most. ing life, even if ) | Inpustey | | g ee | 2 
ne Maret LCR LG. POS 


15. Was Decrasep Ever In 
(Wes, no, or 


MEDICAL CERTIFICATION 


18. 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 5 p 
Immediate cause wLAnctonprnay ton ualatinl, 

/ B 3Yantecedont cause(s) 


Diseases or conditions, if any, —(b).-...... 
giving rise to the above cause 
statiog the underlying cause last, 


(oper 
I. OTHER SIGNIFICANT CONDITIO 3 Jreeeensceencenerernecenenrntsnnsnny 


Conditions contributing to the death but not 
abutter 2. AUTOPSY? 
Yo O Now? 


INTERVAL BETWEEN 
ONSET AND DEATH 


related to the disease or condition causing death. 
Iga. by ‘E OF, OPERATION | 19b. MAJOR, FINDINGS OF OPE TION »* 


2 ify) PLACE (Home, farm, fi street, : (CITY OR Cl 3) 
cCIDEN Gpecily: TBs Bg Ge, Be ae i ( TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY U 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF White at Not White 
INJURY m. Work (At work 


deeds 190.3., that I last saw the deceased 


the causes and on the date stated above. 


22. I hereby ton ee ey gs 
alive on../-r¥! 2b Bese ,, 1953, and that death occurred at L019 Am. fro} 


SIGNATU é (Degree or title) ADDRESS DATE SIGNED 
i = 
‘ cM. Towsén ’ ghaa)c3 
i. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gay 
Litho es eat u) 4 /o4 predicate Nee Suerte 4f- Ae 


24, FUNERAL DIRECTOR es 
Z Yat 219 <n 


pEceivEn 


Pp i 1953 


BUREAU V. S. 


2 
a 
a 
Z 
a 
cI 
a 
S) 
& 
a 
is 
ee 
i) 
n 
ma 
i) 
vA 
z 
oO 
om 
< 
= 


orrect 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians:. please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pear yg 


? bet F 


CERTIFICATE OF DEATH fp Reg. Dist. No ee 4 


1. PLACE OF DEATH: . | 2. USUAL RESIDENCE (HOME) OF DECE 
county 3elto. MARYLAND state Md. x county  *%ioo. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) rx (in this place) ‘OR . = } 
RO en etme eee 2 Baltimope =, = O< [-¥ 
HLOSPITAL OR T 5 STREET If 1 give locati 
Instircrionor Armacost Nursine Home i) ADDRESS avery - 
STREET ADDSESS) Sle Regester Ayer b 5003 Falls Road Terrace 
3. NAME OF “7 Zee ; 4. DATE Month) (Day) (¥ 
DECEASED: (First) (Middle) (Last) DA (Month) ay) (Year) 
(Type or Print) MAUD D ____sLEMON DEATH: Aug. 8 19 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| ir UNnER 1 YEAR| IF UNDER 24 HRS. 
RACE: | WIDOWED, DIVORCED, Months) Daye | Hours [ Min. 
‘a uf (Specify): Widowed! Apr. 10, 1873 a 


“Toa. USUAL OCCUPATION Give kind of 10b. be OF BUSINESS OR 2. CITIZEN OF WHAT 


11, BIRTIPLACE iSiane or 2 country) : 1 
work done during most of working life, STRY: COUNTRY? 
even if retired): Home Heme _TUSA 
13. FATHER’S NANE: SEN abt 
Andrew Brown Duvall Mary aee3 1° Walker re < 
15 WAS DeceaseD Ever IN U.S.ARMED Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: - va 
ee, no, or unk.)| (If Yes, give war or dates of Yash. D. C. 
ne service) No 4 Joseph Gawler's Sons 1750 P, Ave, N. W,____. 
18. MEDICAL CERTIFICATION Tegel Rae 
1. wine A OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
NS 
cle. 4746), 
Im wilt. NEQPL wsclereas hee Gay a7 d ae 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause Pe Og 
stating the underlying cause last. DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:; 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| oe es 
21.” ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
UIC! F office bldg., ete.) 
HOMICIDE INJURY eS 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, | Work O At Work [J A 


22. I hereby certify that I attended the deceased from Mente... 19307, to AKG. Z. ., 1953, that I last saw the deceased 


alive on Au £ oo J 195-3, and that death oceurred at &..30. PLA, from the causes and on y date stated above. 
NATWRE (Degree or title) ADDRESS DATE SIGNED 3 
a7 2e=-s M-D ; WE Chase SF. aus 72,195 
BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CRENATORY , LOCATION (City, town, samy (State) 
EMOVAL_ (Specify) | | | 
Congre _ | Mast rigtoe_b... E sm 
ressionel fs ADDRESS 


Oean fae BY | REGISTRAR’S SIGNA’ ‘URE ¥ e era eu DIRECTOR 
Sfro/ sd Ze free ly | ednsenhons hee (Lib id 


v/ 


a 


eC 


€ 


, WITH UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


VS. A15 oS 


fect 


RITE PLAINLY, 


age is especially important. Physicians: 


W 


4 


please write the causes of death clearly and legibly. 


pescae 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | fare 
ad ~ v v 
CERTIFICATE OF DEATH Ree aceon oe 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) | OF DI DECEASED: 
county Baltimore MARYLAND state Maryland ___ county 
CITY (If outside corporate limits, ite RURAL —_— OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nenrest town) this place) OR - ‘ 
TOWN Fort Howard days TOWN Baltimore -0/-¥ 
TR a j A ae (if rural give location) 
1D! 
STREET abbRess Veterans Adiinistration Hosp Uj8 N. Curley Street “ 
3.NAMEOF == (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED; OF 
(Type or Print) FETER (NMI) TEWCZYNSKT pEaTn: August 21 19 53 
5. SEX: Ss. oe oR 7. Seay ricerca | 8. DATE OF BIRTH: 9, AGE last birthday :| 1F uNorR 1 Year |1F UNDER 24 HRS, 
ACE: WED, DIVO | Months) Days | Hours | Min. 
Male | White (Specify) =” rama 6/18/96 sy ee | 
“10s. USUAL OCCUPATION Give kind of 10b. KIND a AT aa OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work os. ined) most of working life, INDUST! Poland , COUNTRY? 
even retire he 
Carpenter Self e Bio d. S¢ USA 
13. FATHER’S NAME: mp ye 14. MOTHER’S MAIDEN NAME: 
John Lewezynski Florentine Wyschenski 
15 WAS Deceased Ever IN U.S.ARMED Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: =: a 


(Yes, no, or unk.)| (if Yes, give war or dates of 


S. Yes service) WIT 


212-18-3122 |Clinical Records, VetsAdm.Hosp.F cattbiieerd, Mye_ 


18 MEDICAL CERTIFICATION 


Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . | Onset And Death 
ISL Baste cause (a) ...CARCTNOMA..OF.. STOMACH WITH ABDOMINAL. METASTASES ...|.. es 
DUE TO MOB 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
(c 
1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes NoX) 
21.” ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m,__| Work 1 At Work 0 


22.1 ee certify thatWAattended the deceased from July..8..,19.53., toAugs..21....., 19.53. xthatddectoemothectasensed 


x, and that death occurred at 9210. a@eMe.., from jthe. causes and on the date stated above. 
(Degree or title) DATE SIGNED 


1., CHIEF, MEDICAL SERVICE, VAN, FORT HOWARD, WD. 8/2153 
23. BUMAL CREMATION, | DATE 7 Dede NANE OF CEMETER EMA’ LOCATION aang town, oF county) (State) 
REMOVAL pt al | by. 


EET 


\ 


MARGIN RESERVED FOR BINDING 


i 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Ha 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2&2 


CERTIFICATE OF DEATH Reg. Dist, No ie 
“|. PLACE OF DEATH: = USUAL RESIDENCE (HOME) OF DECEASED: _ "I ; 
___ county Baltimore MARYLAND STATE Maryl and county Balto, 


> are (If outside corporate limits, write RURAL] LENGTH OF STAY ng (If outside corporate Jimits, write. i oS give nearest town) 


OR wand give nearest town) yn A rf this place) 
Catonsville 28 S.< TOWN. Catonsvilie 28 Bas #ay 
HOSPITAL OR STREET (If rural give location) 
REET hon K pe 
z 435 Ingleside Ave./ 455 Tngleside sve, __ 
3. NAME i i es D: ws 
ee (First) (Middle) ¥ (Last) 4 eed (Month) (Day) (Year) 
(Type or Print) Charles Ts Maisel peaTu: 83 25 19 BB 
5. SEX: 6. gona OR in be? tee es 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YeAR|ir UNDER 24 HRS. 
WIDOWED, DIVORCED, ths | D. Min. 
Male 4 exes F 4=21~-1894 59 eat | onte | Desai vtoune ))reeemm 
“Toa. USUAL OCCUPATION. Give kind of T0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Sati Construction Maryland UeSs k's 
13. FATHER’S NAME: - “' 14. MOTHER’S MAIDEN NAME: 
Frederick Maisel Katherine Moore 


17. INFORMANT & ADDRESS: 


Mrs. Camelia E. Maisel 


18. MEDICAL CERTIFICATION 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 


\, ‘ea, no, or * (if Yes, give war or dates of 


service) 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onect_And. Dest 
Ra 
43 ay 4 . _— 
trolls ead a) .AUriculan. | 2. Month 
DUE TO 
Antecedent causes (s) nn mi r 
Diseases or conditions, if any, (») . Coronary... Thrombosis... 
giving rise to the above cause = 
stating the underlying cause last, DUE TO 
() 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| ions 
2. ACCIDENT (Specify) BEACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Dey) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. __| Work [) ‘At Work 0 a pe 
22, I hereby certify that I attended the deceased from “7.-O5.=099......, to .Q<2% Fie BBs 19... , that I last saw the deceased 
alive on © , from the causes and on the date stated above. 


and that deat! goourred t6...2..12. eet 


SIGNATURE ‘ADDRESS DATE SIGNED 


9S Ut, beable bk 


MATORY | LOCATION (City, town, or county) (State) 


23. BURIAL, CREMATION, 


NAME OF CEMETE) RK 
OVAL (Specify) 


“a 
pe D. THEREO! 


ae aCe | ee B28 58 “SIGNATURE 24, FUNERAL DIRECTOR 7 ~ Me ppaess 
a7 fF | Mac Nabb_& Son _ Catonsville —___ 


correct 


rmation carefully. 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of info: 


important. Physicians 


E WRITE PLAINLY, 
age is especially 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist, No. 


ee = 
I, PLACE OF DEATH: LY 2. USUAL RESIDENCE, (HOME) OF DECEASED: 


COUNTY B atin MARYLAND. srare JPM OB rory ca Sect: om tt: 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


oe ee ehgipenceee town) 4 sé ig) (in this place) ae (If outside corporate limits, write RURAL and give nearest town) 
t Vr ~ {fe - Town /(Sattis = AK d of 
HOSPITAL OR " r STREET (if rural, give location) Vv 
| fg ADDRESS (>), f C f- ‘ 
STREET ADDRESS } J YE , le , bs y } wa 
: Le” AE Pa a - 2 z 
3. NAME OF | (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
S. is ¥ . —_ . oF > 
(ype or Print) FN AKG BIE T t eer peaTH: <4 wID 
. SEX: 6 COLOR OR 9. AGE last birthday: | iF UNpon 1 YEAR |IF UNDER 2 1S, 


Hout 


1. SINGLE, MARRIED, s o OF BIRTH: 
‘WIDOWED, roRe: 
FE (Specify): Diy 


a Days | Min. 


“Ww 60 _m 


10a. USUAL OCCUPATION (Give kind of | 10b. tee oe ns OR | 11. Renner ae epee or ony ve country) 12, CITIZEN OF WHAT 
work done during most of working life, NDUSTR COUNTRY? 
even if retired) eee eal Beat BS aan aed a Soa nt Sade en OSs 

13. FATHER’S EDA, 14. MOTHER'S Laas NAME: ——_ 
Harry Estell Birmiwehem Harriet Catherine Pars ley, 


15. Was Deceasen EVER IN U.S. ARMED Forces 7 16. Soctat Securrry No.: 
yal no, or unk.) (If Yes, give war or dates of| 


17, INFORMANT & ADDRESS: /929 he my “4 176, WIG, 


ARS NEDHAIL Sepa ieFe ahve aé 


18. MEDICAL CERTIFICATION 


| service) 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATIL 
4. 4 ~ 4 
A tse cause (a 


DUE TO 
Antecedent eause(s) 


Diseases or conditions, if any, (b).. 
giving rise to the above cause DUE TO 
stating underiying cause fast 


(ce) | 
Ti. OTHER SIGNIFICANT CONDITIONS: j 
Conditions contributing to the death but not | 


related to the disense or condition cnusing death. 


ju, DATE OF OPERATION: | 19). MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
(3 Fes visu peaF —acosT°o 4 Yes Nop” 

1. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) | 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

te} While at. Not while 

INJURY M.|_work{] at work (] 


22. I hereby caren that I attended the deceased from.® 2, tO. ., 192208, that I last saw the deceased 


<m., from the causes and on the date stated above. 


alive on. rats £S, and that death occurred a 
SIGNATURE 7 (DEGREE OR TITLE) eis DATE SIGNED 
PING GiDVE HOSPITAL CATONS VLR, Jd. VR Cmmy MD. P29 [sa 
ib BURIAL, CREMATION | DATE THEREQE NAME OF CEMETERY Ea OD or LOCATION (City, town, or county) (State) 
iad * | 9 = 1 = 53..| Lorraine Park Woodlawn, Maryland 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Ongoaite DIRECTOR ADDRESS 


Vv 


RiGy ee Ua ¥ ©) -Mitehell & Sons, Inc.-1900 Futeaw Place 
Sah |__| ah Metlasak gpg Sy 


* 


oF 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. 


‘orrect 


SE WRITE PLAI 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


rEY a 
CERTIFICATE OF DEATH Ret ANG ae 
1. PLACE OF DEATH: x 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY i3 al tim ere MARYLAND STATE Nec j land. COUNTY 
CITY (If outside corporate limits, write Be L) LENGTH OF STAY CITY (If outside corpordte limits, write RURAL and give nearest town) 
OR and ‘ive nearest town) y te, e:3 eg OR 4; 10-0/ 
art onayille + ash. 7S Baltimore DOs 

Me at Hog an: oo 
STREET ADDRESS. pring fs 22:29 ZS. NM. Calue rt at f 


3. NAME OF Pre am (Last) | | 4. DATE fed (Day) (Year) 


CE: 
Ma le wr: te 12. CITIZEN OF WHAT 
even if retired) Co le sman Mac land 


DECEASED: OF 
(Type or Print) ws liam _Ixeith net n DEATH: Gug. 23 153 
7. ee: MA 8. DATE OF BIRTH 
“Tos. sta OCCUPATION..Give kind of 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


5. SEX: S. SOLOR OR RRIED, = 3 9. AGE last birthday UNDER I YEAR| IP UNDER 24 HRs. 
WIDOWED, DIVORCED Months D: Ho Mir 
Gm Single | Oot 24 1984] @ G3 om [h] O° ee 
10b. KIND OF BUSINESS OR | Ii. ITHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 
Wm! Witta Vartin Emma Cumm Green 


1§ Was Deceasep Ever IN U.S.ARMED Forces?| 16, SoctaL Securiry Ni 17, INFORMANT & ADDRESS: . M. =F . 
(Yes, no, or unk.){ (If Yee, give war or dates of ri Miss Gladys Martin 
‘No service) Hosp Yee ord s + 2423 W. Calvert St. 
18. MEDICAL CERTIFICATION Ba lFimere] Ma re wee 
is 3qPy OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
mmédiate cause Rel PB GAs 6.288 


Seer eae Left Sse 


giving rise to the above cause wa 2 : ec 
stating the underlying cause last, DUE TO 
(e) rae 45 “ 3 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7? 
| Yes pf NoO_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF ice bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While ! 
INJURY m. Work C] At Work (1) 
22. I hereby certify that I attended the deceased from dul oe 19.6.2, to Qugs.8 , 19.5.3, that I last saw the deceased 
alive on Quq.. ie ag 1953. .» and wns death em at. a SOR. , from the causes and on the date stated above. 
a (Degree or title) ADDRESS at SIGNED 
‘ ad DA tae Nesp hel ab Viti Af did ug £ LEI 
23. be - f DA’ THEREO! NAMY OF Pss.dios OR ae MATORY ATION (City7town, or he: 
REMOVAL (Specify) 7 a/es/e3 D Pikesville, 


ADDRESS 


Tui 
a2 BY Ly isl Rl ey 


uf Vt, 


* 


MARGIN RESERVED FOR BINDING 


CEASE WRITE PLAINLY, WITH UNFADING INK. 


Supply every item of information carefully. The correct age 


tant. Physicians: please write the causes of death clearly and legibly. 


ix especially im 


yr 


MARYLAND STATE DEPARTMENT OF HEALTH 4% 


CERTIFICATE OF DEATH 


: : FOR MEDICAL EXAMINERS Reg. Dist. No.. 
T. PLACE OF DRATII- a , USUAL RESIDENCE (HOML) OF DECEASED- 
COUNTY * STA TE COUNTY 


i MARYLAND 


CITY (if oui fpie corporate limits, writg RURAL and | LENGTH OF STAY CITY (If outsi porate limits, write RURAL sod give nearest town) 
OR give nédrest.tawn? Za OR : 
TOWN a a eee s TOWN. ‘ 
HOSPITAL O J STREET (If rural, give location) 
INSTITUTION OR i ADDRES 
STREET ADDRESS, A ge: é aes 

3. NAME OF TV eiget Midge) (Daal) DATE (Cigpnth) Way) Wear) 
mee, (oe Cnn: Pa aga Z & 
(Type or Print) , i, AS¢222 DEATH 

&. SE, c 6. COLOR OPPRAGE »» MARRIED, 8. DAT yOF BIIY A 9. AGEL 3. WAnder 1 ITunder 24 bre, 

ox Za Le| 4 TYORCED Aonier Bays | Hours | Min. 

MWK : ain Py 


10a. USUAL OC OCCUPATION (ire kind of work | bets Kino or Busingss om 
done during most of workine ff en If retired 


il. BIBDHPI ee Sones 7 12, Cr B WHAT 
sets" = a 4. [Poti Za. 


13. FA’ R'S NAMB | Se 
* : e 
17. 


15. Was Deczasep Ever IN U.S. Akuep Forces? » Sociat Security No. OBMANT AND ADDRESS , 
Yee, no, or unknown) qc yes, give yar or dates of | a. . LA 
Inervice) 4, a Ed a 7LE-% 
18. MEDICAL CERTIFICATION 
i TO DEATH 


VAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEAD: anD DEATH 


iamegiane cause isiioe 
4%, ] Antecedent cause(s) 


Diseases nr conditions, if any, — (b) .__. 
giving rise to the above cause 
stating the underlying cause Jant 
to) 
Il. UTHER SIGNEFICANT CONDITIONS | 


eras contributing to the death hut not 
related to the disease or condition causing death. 4 
19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No 


19a, DATE OF OPERATION 


EXTE RNAL CAUSE WAS PLACE wafee hi farm, Nesters’ street, {CITY OR TOWN) (COUNTY) (STATE) 
P PRIMARY oR CN ESI DoF ice bldg., ete.) 
CAUSF, OF DEATH. INJU 
(Year) (Hour) TORY OCCURRED HOW DID INJURY OCCUR? 
B, |% jie at Not while 
work at work 


22. ‘I certify thai I took charge of the remains described above, held an Auto; pay ||, Inspection (j, Inquiry (] thereon and from the evidence 
obtained by said Autopsy, ection or Inquiry, find that said deccased died ‘on the day stafed above, and death in my opinion resulted 


‘rom: natural causes |°€ accideni |, suicide |], homicide 4, undetermined Sb 
TUBE (Degyee or title) PHS ele J Ex SPATE SIGNED 
D&M M 2297 
LOCATION (City, town, or county) 


Le CREMATION | DATE THEREOF J EMETERY OR CREMAT 


 REMOW. Be (Spesity) oA $3 ULAGLLA bal ninone CP 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) >. 


= 
8 
ie CERTIFICATE OF DEATH Reg. Dist. Nosscsssssssesssesseeeee 
W T. PLACE OF DEATH: || 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND stave MO. counry Baltimore 
GUY (it outside corporate limits, write RURAL |EENGTH OF STAY GITY (If outside corporate limits, write RURAL and,glve nearest town) 
TOWN Brooklandville TOWN Brooklandville 
HOeETTA roe ‘an \ F STREET (if rural, give location) 
STREET ADDRESS Villa Julie AN eS 6 cea 
j a Julie alley . 
3 RENE Or (First) (Middie) (Lsst) 4. DATE (Month) (Day) (Year) 
= OF 
(Tye or Prin) ister Mery Angela(Nellie McCarthy ) | pratn: Aus. 22 19 53 
5. SEX: 6. ee OR A SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
? Months| Days | Hours | Min. 
F W | Gael Sinele | Oct. 11 1890 62am “ | 


“Téa, USUAL OCCUPATION (Give kind cf | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : PODS OF WHAT 
work done during most of working life, INDUSTRY; 4 Pon? d COUNTRY? 
fc wee her Religious Ireland Oé Rinse 

13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 

Timoyhy Mc thy Unknown d 
15. Was Deckasep Ever IN U.S. ARMED Forces Soctat Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates ‘al 
peace’, | ie Villa Julie Records 
18. MEDICAL CERTIFICATION 
Interval BETWEEN 


Onser AND DeaTH 


L OX OR CONDITIONS ne LEAD) oy TO DEATH: , 


HO. 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Jast 


MARGIN RESERVED FOR BINDING 
'H UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
i Yes Noh 

21. ACCIDENT (Snecify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) | 

HOMICIDE INJURY i 

BIME (Month) (Day) (Weary (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While st Not while 

INJURY M. | work{} at work{] 


I 

a 

= 

a 

S 22. I hereby Bey that I attended the deceased from.42@. eee Oi. SS, to. Ab. Antics, tot 19.053 that I last saw the deceased 

a alive on....#:22. otek... 198.2, and that death occurred at... ¥ barca; m., from the causes and on the date stated above. 
x = SIGNATURE (DEGBEE OR TITLE) ADDRESS DATE SIGN! 

[yu ee 1214 NCaboet CP ~eoeb > up 

n 23. BURIAL. EMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
a) oe REMOVER fBrecity): 8-24 -53 Trinity Convent Sem. |  Tichester Me. 
=/( fa DATE REC'D BY LOGAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


VB | eA 5 | George A. Forley Catonsville, Md. 


vs, 


‘ion portal & ‘orrect 


Supply every item of informati 
: please write the causes of death clearly and legil 


icians 


MARGIN RESERVED FOR BINDING 
Phys 


'H UNFADING INK. 


SE WRITE PLAINLY, 
age is especially important. 


VSeA] 


f- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 m4 


CERTIFICATE OF DEATH Reg. Dist. NOvsssssesnresssesmnness 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND sTaTeE Me county beitinere— 
I er Ne eo nade og tae ena CITY (If outside corporate mite, write RURAL and give nearest town) 
biaital Cat onsville town Baltimore CO-Of-4 


HOSPITAL OR Wayne firs ing Home (if rural, give location) 


INSTITUTION OR 


STREET ADDRESS 98 Smithwood Ave Lé ADDR 611 Woodington Rd. 


8. NAME OF (Firat) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) Tdward Wee Mehrling DEATH: 19 

&. SEX: 6. COLOR OR ‘a SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday: | IF unpeR 1 YEAR| IF UNDER 24 1188, 


RACE: WIDOWED, DIVORCE! 


M. (Specify): Marri Ted. 


Months | Days 


Hours | Min. 


March 16,1872 81 a 


12. CITIZEN OF WHAT 
COUNTRY? 


10s, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
work done during most of working us| INDUSTRY: 
even if retired) Ret Clerk Md.Color PrintingCo. Baltimore 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Henry Mehrling =) Unknown 
15, Was DeceAsep Ever IN U.S. Annan Forces 16. SocrAL SecuRITY No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of | 


service) | tdward A.Mehrling,611 Woodington Rd. 
18. MEDICAL CERTIFICATION THEaRINC eran 
YB, 2 ‘S , CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DEATH 
“A! a 


(a). Cardiac insufficiency due to arteriose 
DUE TO gardio-vascular disease 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, __(b)-»- 
giving rise to the abovecause DUE TO 
stating underlying cause last 


c) 
Il. OTHER SIGNIFICANT CONDITIONS: } 
Conditions contributing to the death but not | 
related to the disease or condition causing death. u 
19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


I9a, DATE OF OPERATION: 
s Yes] Not 

21. ACCIDENT (Specify) PLAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) } 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

F While at Not while 
INJURY M. | work[] at work} 


22. I hereby certify that I attended the deceased fiom oa 949 ., that I last saw the deceased 


alive on.Al ABs... 19.99, and that death occurred a’ m., from the eauses and on the date stated above. 
SIGNATURE — OR)TITLE) ADDRESS DATE SIGNED 
4116 Edmondson Avenue Aug. 21, 1953 


ETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


gee Md. _ a. 


See 


vs. A165, * @ p= 
; 4 _/ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH U 


NFADING INK. Supply every item of information carefully. The eovrect 


age is especially important. Physicians: please write the causes of death clearly and legibly 


MARYLAND STATE DEPARTMENT OF, HEALTH—BALTIMORE, 18 PSB) 
CERTIFICATE OF DEATH Reg, Dist. No.2. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: 


COUNTY BALI - MARYLAND STATE Mo. COUNTY Bacto. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY ae ag outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) 

Towne Fr Ch Novi TOWN “TowSon P 

HOSPITAL OR STREET (if rural give location) 
INSTITUTION 


STREET AppRESS A | Essex Qo. yh are WL Gacgutanse Rp. 


3. NAME OF sd Last 4. DATE (Month) Di Year| 
DECEASED: (First) (Middle) ¢ 1s Ba (Mot (Day) (! 23 
(Type or Print) DEATH: 8 
5. SEX: 6. COLOR OR 7. SINGLES MARI 8. DATE OF BIRTH: 9. AGE last birthday:| i* UNpER Pear me UNDER 23 HRS. 
e IDOWED,, 10 0! Months) Days | Hours | Min. 
F (Specify) : ep Ct. LL 1885S 61 ae | Boe a i 
“T0a. USUAL OCCUPATION. Give kind of aN eT OF BUSINESS OR |'1l. BIRTHPLACE (State or foreign country): |12 CITIZEN OF WHAT 
work done during, most of working life, INDUSTR’ COUNTRY? 
even if retired): | \py 0 N SME . 


13. FATHER’S NAME: | 14. MOT) 1ER'S MAIDEN NAME; 


JOAN nme _€, Rusy. 


15 Was Deceasep Ever In U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


a hae ag give war or dates of Mas. “a Rose AGove. 


16. Socta Sgcurity No.; 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DESTH 
F3aX 
Immediate cause (a)... oh NRA ARISEN, 
DUE TO 
Antecedent causes (s) Aa 
Diseases or conditions, if any, 2 Lf... 
giving rise to the above 


stating the underlying caus: 


Interval Between 
Onset And Death 


fo) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: ‘| 19b. MAJOR FINDINGS OF OPERA; 


| 74 


| 20.C“AUTOPSY T 


Yes) Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lo office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m,_| Work 1 At Work 
22. I hereby certify that I attended the deceased from 5 199.5, that I last saw the deceased 


alive on he causes and on the or stated above. 


Pare al _— OR Zee 3 thie Seetth. county, en 
ick - £ 
es eS it TRAE Sn ©. Agos Noey 

eke Fae BAco., ee 


23. BURIAL, CREM. 
EMDY, (Sp. 


topeurlosur Jo waz Arosa Ajddng “yNy ONIGVENA HLI-KINIVId @° 
ONIGNIG YOU GAAUTSAY NIOUVIN 


X 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


SERTIFICATE OF DEATH Rep. Dit. (Nos 
I. PLACE OF DEATH: z. USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY Baltimore MARYLAND stats Maryland ___ county. 
j CITY (If outside corporate Hits, write RURAL|LENGTH OF STAY| CITY (If outside corporate mits, write RURAL and give nearest town) 
OR and sive fos) town) (in this ae 
/ ‘OWN Howard J |3 hr 20 mi. TOWN Baltimore Os-# 
Sanaa <= 
ee Ce Sas (if rural give location) A 
ITUTIO! 
STREET ADDRESS Veterans ‘Administration Hospital 3500 Copley Road 
3. NAME OF (First) (Middle) (Last) 4.DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Pri C. J. peatw; August 2, 19 53 
5, SEX: -ZQLOR OR] 7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDE# 1 Yean|IP UNDER 24 HRS. 
IDOW IVORCED, Months; Days Hours | Min. 
Malle White | Ged Widowed 8-25-72 807 | Mm] | 
“T0a. USUAL OCCUPATION.Give kind of Il. BIRTHPLACE (State or foreign country): 


10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


it Baltimore, Mary 
13. Faye eetah 14. MOTHER'S cea NAM and He Sa A. 
Joseph W. Miller 7. INFORMANT & as: > . 


15 Was DeceaseEp Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


12, CITIZEN OF WHAT 
COUNTRY? 


16. SoctaL Security No. 


N Yes Ee es WW_I_|_Unknown Clin.Rec.,Vet.Adm.Hosp. sF+,Howard, Md, 

ja 18 MEDICAL CERTIFICATION Interval “Between 

1, ay OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 

Tete conse (a) ..... HYPERTENS IVB..CARDIOVASCULAR..DISEASE 0.0.0.0) UNKNOWN... 
DUE TO 


Antecedent causes (s) 
Disesses or conditlons, if any, 
giving rise to the above 

stating the underlying cau: 


11. OTHER SIGNIFICANT CONDITIONS . 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. ao OF OPERATION:) 9b. MAJOR FINDINGS OF OPERATION $0. AUTOPSY T 
| Yes M_ Not) 

ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) =” 
SUI | OF office bidg., ete.) | 
HOMICIDE INJURY 

TINE (Month) (Day) (Year) (Hour) /INJURY OCCURED. ] HOW DID INJURY OCCUR? 

le at 
INJURY m._| Work O) At s oO 


especially important. Physicians: please write the causes of death clearly an 


22, I hereby certify thal Aattended the deceased from 4 yes oPhy Da, to Auge. ae 1953. JVEAoNocHoomhetecomd: 


above. 
death occurred at AeMa... » trom dine causes and on the date —- 


i r. VAH. Peont 3 HOWARD MARYLAND =2l=53 
23. BURIAL, CREMATION, | DATE THSREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or aa tate) 
i GEueVAEs (os (Specify) Kua Le-- LIoudon Park Cemetery | Baltimore, Maryland 


DATE REC'D are Ly) REG 3a, FUNERAL DIRECTOR ADDRESS 
REGIST 


Wippert & Son Funeral Hore 
Eutaw Place & lanvale Street, Baltimore 5 “Wid. 


item of information carefully. The coi 


4. * = 
& MARGIN RESERVED FOR BINDING 


(o 


PLEASE WRITE PLAINLY, 


f death clearly and legibly. 


tant. Physicians: please write the causes o! 


WITH UNFADING INK. Supply every 


is especially impo: 


ps 


3% 


PLACE OF DEATIi- 


Seer 


TReTiTOTION OR 
STREET ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. Brae RESIDENCE (HOME) OF DECEASED: 


COUNTY STA’ COUNTY 
4B a [Y— MARYLAND * 2td Ba A Ea fo) 
ITY (if outside Ss limits, write RURAL and LENGTH OF STAY CITY (II outside corporate limits, write RURAL and give nearest town) 


OF give nearest town) 
‘OWN E SS Sra 


(in $bis place) OR = 
oy ae ape TowN ESSEX (Su 
/ STREET if rural, give location) 


5. 


NAME OF 
DECEASED 
(Type or Print) 
SEX 


(Month) (Day) 


30 wT 
if under 24 hrs 


(Year) 


Tfunder t 


done 


a OF 
» SE: 5 D “wibowrb, DIVORCED, & DATE OF BIRTH 9. AGE last birthday oa year us ds 
if . ont ays | Hours | Min. 
tp af | Veh, re| Goi “p. /21>| Yeion | | 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF ete OR | 11. BIRTHPLACE (State or foreign country) 12, Citrzgn oF Wuat 
Se ae 


yng most pf working life, even if retired) 


15. 


rr 
FATHER’S NAME 


‘Was Deceasep Ever IN U.S, ARMED FORCES’ 
, (Yea, no, or unknown) [issie (it Hea give wer oF dates of 


Gots Seley. J 2B 5 ’ | ‘or 
| id. MOTHER'S MAIDEN’ shu be 


e 2g = (74 Poe +. 
16. SoctAL Smcunity No. | 17, INFORMANT AND ADDRESS 


if 24>s Robert Ab cha thLE [pe Sascrcom site tel 
18. MEDICAL CERTIFICATION 


INTERVAL BeTWwEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


7 “ie richinte cause 
Antecedent cause(s) 


Diseases or conditlons, if any, (b)-~.....{.. 
giving rise to the above caune 
stating the underlying cause last, 


SR SIGNIFICANT CONDITIONS 
* Gaadidens contributing to the death but not 
related to the disease or condition causing death. 


@)--.. 


(c) 


19a..DATE OF OPERATION | 19b. MAJOR FINDINGS OF OP: TION | 20, AUTOPSY? 
UU Yes O NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, { (CITY OR TOWN) (COUNTY) (STATE) 
CIDE OF office ion Ot.) H 
HOMICIDE INJURY 5 
TIME (fontb) (Day) (Year) (Hour) pees OCCURRED mh HOW DID INJURY OCCUR? 
While at Not White 
INJURY. Work At work 


23. BURIAL, 


5 peat Gp cf 


., 19.553 and that death occurred at... 
(Degree or title) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18>.) 


“ 
3 
a £ CERTIFICATE OF DEATH Reg. Dist. Boh Ln 
° 
g 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF ve 
B county of Baltimore MARYLAND STATE COUNTY Hedird Le Co. 
2 ee a er Bre rina fa ae Bl CITY (If oujside corporate limi y write RUMAL and give oe town) 
ij < 
3 mes Towson. TOWN Dart E 
5 HOSPITAL OR : Seo A give Se 
8 INSTITUTION OR Eudowood Sanatorium ADDRESS iby, / Y 2 
é P STREET ADDRESS ) Lt v4 FY 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


eres, ee. POL LE Ol). Sa 


6. SEX: 6. Conor. OR 7. SINGLE, AREER a 8. DATE OF RIRT: 9, AGE last birthday: | 1F UNDE® 1 YEAR | IF UNDER 24 2tKS, 
Ue » DIVO) 5 a Months | Days | Hours | Min. 
Sima 77k melts): Drarrsed | Mirth £2, fP75 asa toss | 
y) 


work done during most, working life 


even if retired): fy, 


13. FATHER’S NAME: 


10a. USUAL OCCUPATION (Give indict lob. KIND OF BUSINESS OR (State or foreign country) > J 12. CITIZEN OF WHAT 
e, 


INDUSTRY: vibe LA. 4 L. A WARIS TRY? 
14, Ale MAID ie sll 
son WERDEW sft 


CEASED Ever IN U.S. ARMED iat 16. Soctan Securrry No.: nee? & Lore (ved History 


he EK 
(Yes, 7o/or unk,)} (If Yes, give war or dates o: 
Gaited) Fok Hospital Records - Eudowood Sanatorium 
f 18. MEDICAL CERTIFICATION 
‘ INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: . Onset apo DeaTH 
Oak aha \, Bb 
OD Kate canse PoP Sin ane. w bac $08.00....1.B 2 a4AS.. 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


17. 


Physicians: please write the causes of death clearly and legibly. 


is 
Il. OTHER SIGNIFICANT CONDITIONS: | 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


= Conditions contributing to the death but not | 

a related to the disease or condition causing death. | 

% | Wa. DATE OF OPERATION: ) 19, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
a ie Yes No( 
A | “Si ACCIDENT (Specity) PLACH (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

= SUICIDE OF my tice bide, ete.) H 

2 HOMICIDE INJU: : 


TIME (Month) (Day) (Year) (Hour) P IRTURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M.| work] at work () 

198.00 to... On. Lh, 194.00, that I last saw the deceased 
LE ¥.m., from the causes and on the date stated above. 


22. I hereby certify that I attended the deceased from... 


alive on...... On. are v4, (a plan Zs 3 and that death occurred at... ae 4 
SIGNAT, (DEGREE OR TITLE) ADDIESS DATE SIGNED 


M.D.-Eudowood Sanatorium-Towson hy Md. 


23, wwe CR x’ IN | DATE THEREOF NAME OF CEMETERY 0) ee: (City, town, or county) ~ (State) 
ty lea3 A7aty ae MEN, 
ATE REC'D BY LOCAL | Rl ISTRAR'S S: ATURE Ee ER 


RITE PLAINLY, 


fage is especial 


51 


te. 
PLEASY 


VS. Al 


RE GED Vep 


AUG 19 


BUREAU V.S 


VS.-A15 


aa (-) MARGIN RESERVED FOR BINDING 


a) 


please write the causes of death clearly and legibly. 


, WITH UNFADING INK. Supply every item of information carefully> 


age is especially important. Physicians: 


(ASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH ee Pow bf, 
I. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND stare Maryland ____counry 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give noni town in this place) OR 5, 4 Fund 
TOWN oward 8 days TOWN Baltimore O LY 
HOSPITAL OR 7 STREET (if rural give location) 
INSTITUTION ©: ADDRESS 
STREET ADDRESS Veterans nediatileeniton Hospifal 3236 E. Lombard Street beat 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) HENRY A. MUNK DEATH: August 20 19 
5. SEX: 8. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| iF UNOER 1 YRAR]ir UNOER 24 HRS. 
RAC! WIDOWED, DIVORCED, pie) Days | Hours | Min. 
__ Male White (Specify): Divorced 8~27-90 62 te 


10a. USUAL GCCUPATION..Give kind of 
work done during most of working life, 


iB if retired) : 
13. RRS NWAME: 


Charles Munk 


15 Was Deceaseo EVER IN U.S. ARMEO Forces? 
(Yee, no, or unk.}| (If Yes, give war or dates of 


Il. BIRTHPLACE (State or foreign country): 


Baltimore, Maryland 


14. MOTHER’S MAIDEN NAME: 


Catherine Steiner 
17. INFORMANT & ADDRESS: 


10b, KIND INESS OR 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


We Bk. 


ab 


16, SocIAL SECURITY No.: 


Vv Yes ee Unknown Clin.Rec.,Vet -Adm.Hosp.,Ft Howard Md. 
Pe 18. MEDICAL CERTIFICATION Interval Between 
ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
re) 
Sicerullate. cieoe (a) .... CRREBRAL. VASCULAR... ACCIDENT... 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, «) ... ARTERTOSCLEROTIC... HEART. DISEASE..WITH.. MYOCARDIAL... _APPROKI~ e 


giving rise to the above cause 


Sting the unbensing Takers, DUE TO INSUFFICIENCY MATELY 1 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
J | Yes] NoX) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) 
OF While at Not While 
INJURY m Work 9 At Work 1) 


22, I hereby certify that VAsttended the deceased from Aug...1 18. 1953. , to Auge’.20....., 19..53., EKAXIKRRODO ROS 


h he date stated above. 
RRO AE and that death occurred at .12:15.A.M. from ithe. causes and on the dai g stated abo 


FRANCIS G. DICKEY, M/ D., CHIEF, MEDICAL SERVICE, vAH, FORT HOWARD, MD. 8-20-53 
‘ON, | Dat NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, oF county) (State) 


INJURY OCCURED | HOW DID INJURY OCCUR? 


23. BURIAL, CREMATI ATE JH 
BUSte resi”) i > rae 5% | Oaklawn Cemetery Balitimore, Maryland 
DATE REC'D BY L | REG a SIGNATURE F 24. FUNERAL DIRECTOR "ADDRESS 
ee I / < : Ullrich Funeral Home 2112 Dundalk Avenue _ 
Sh; “Baltimre, Maryland 


(2) 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


* 


te the causes of death clearly and legibly: 


o 
a 
=| 
a 
a 
<q 
=) 
i] 
5° 
= 
a 
% 
4 
a 
n 
& 
im} 
Z 
<I 
o 
m4 
< 
= 


e is especially important. Physicians: please wri! 


| (¥es, no, or unk.)| (If Yes, give war or dates of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Bay 


al Ww 
CERTIFICATE OF DEATH eet eee 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: -s 
county Baltimore MARYLAND state Maryland ___ COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OF and sive nearest town) x (in this place) ‘OR 
Fort Howard __| 10" days TOWN Baltimore wa 00 -01-Y 

HOSPITAL OR STREET Cf rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


ass Veterans Administration Hosp. 1003 E. Oliver Street ¥ 


3. NAME OF Wikia (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Pipe or Priut) __ JOHNNIE _(NMT) MURCHISON SEamn: August 20 15-53 
9. AGE last birthday :| lr UNDER 1 year 


5, SEX: $. COLOR OR 
RACE: WIDOWED, DIVORCED, Months; Days 
__Male Colored (Spelt) “Wri dowed. 6/8/97 56m | lie 

10a, USUAL OCCUPATION..Give kind of 10b. PUG tae =| 11. BIRTHPLACE (State or foreign country): 


work iene during most of working life, 2 v 
even if retired)? Keeper Bethlehem Stbel Co! Linden N.C.  < 
14. MOTHER’S MAIDEN NAME; 


13. FATHER’S NAME: 
Mary Jane Walker ro 


Dan Murchison 
15 Was Deceased Ever IN U.S.ARMeD Forces?| 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: a4 
213-07-3160__| Clinical Records, Vet.AqmHosp.Ft.Howard,Md. 


service) WIL 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: IF UNDER 24 HRS. 


Hours | Min. 


. CITEN OF WHAT 
COUNTRY? 


Interval Between 
Onset And Death 


a cause (a) .... CARCINOMA... TYPE. UNDETERMINED, .WITH..GENERALIZED...| Approx e, 
Antecedent causes (s) aS METASTASES 
Diseases or conditions, if any, (b) . 


giving rise to the above cause 
sisting) Wie amneriving austen: DUE TO 


(e) 
Ii, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 1%b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
=a | a Yeo) NoBi_ 
IDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
|o8 -o bidg., ete.) 
HOMICIDE INJUR’ 

TIME (Month) (Day) (Year) (Hour) iis OCCURED - HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY nm. Work () At Work 1) 


22. I hereby certify thatWAattended the deceased from AUG«..L01 953., toAluge 20... “ 19.53, *HHOT MED Gaeomacoen aa 
and that death occurred at 83 55. PeMe..., oe pee causes and on the date stated above. 


SIGNATURE (Degree or title) DATE SIGNED 
ae > De de 


aN * 
23. BUKIAL, VREMASLION, | 
REMOVAL (Specify) 


— 
VAH FoR? HOA MD. 8/21/53 
-3 | NAME OF CEMET: ar CREMATORY ee ale (City, town, or county) (State) 


TURE _ im FUNERAL DIRECTOR ADDRESS 


bes sobs A. Elliott & daughter Fu Funeral 


MARYLAND STATE DEPARTMENT OF HEALTH Vs 
2411 N. Charles Street, Baltimore ; 


£ ~ CERTIFICATE OF DEATH Reg. Dist. No..... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


ee ee 
LA‘ S 
. Z STATE | COUNTY 
BA ys Bs MARYLAND Ze (2) ro. 
CITY (If outside corporate limits, write Land NGT ‘AY ce { outside corporate limits, write RURAL and give nearest town) 


Sey tive nearest SEO z EME. RE XxX Gn this ines tea r a 


Sh. 


information carefully. The co 


: please write the causes of death clearly and legibly. 


HOSPITAL OR K, STREET (Lf rural, give location) 
INSTITUTION OR 7 = ADDRESS 
STREET ADDRESS KG@ ZG AY JUARI Me AUN Hee fla he: JAUAL LIE Abe 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED C | OF Zi 
(Type or Print) 3 DEATH A OG - Z 958 
6. SEX 6. COLOR OR RACE | at Me MARRIED ED, | 8. DATE OF BIRTIL ve a. 3 5 oe e If paneer, pew eee brs. 
& i Min, 
LéE ITE (Specify) PigD Rei 0- yr. wid Rakes fa 
10a. USUAL Cee ORE wea of work 10b. Kinp oF BUSINESS OR 11. BIRTHPLACE Ee or =! i= | 12, Crmzen op WHat 
07 jost of working life, even If retired Y wa 
LEEP RSET ELE Own kone col M LARD a 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
SCHWAR 


Mate Leon 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY i TO DEATH A 
HF. ) ¢ Immediate cause @). = ee BGs Alia 
. Antecedent cause(s) 


Diseases or conditions, if any, (b)__... 
giving rise to the above cause 
stating the underlying cause last 
fe) ! 
il. OTHER SIGNIFICANT CONDITIONS: Pe 
Conditions contributing to the death but not ¥ 
related to the disease or condition causing death. 


19a. DATE OF OPERATIO! 19h. MAJOR FINDINGS OF OPERATION 20. AUTO! i, 


Supply every item of 


21. A E (Ho C 


PLA 
OF 


WITH UNFADING INK. 


pecially important. Physicians: 


farm, factory, eee 
ete.) 


@ 
i ©) MARGIN RESERVED FOR BINDING 


SUICIDE ‘fc Bi 
~ HOMICIDE INJUR 
3 
TIME (Month) (Day) (Year) (Hour) TT ae Bee eane ft HOW DID INJURY OCCUR? 
INJURY m1 Work ‘At work 
oJ-3..| ...22.-T-hereby. certify that I attended the deceased trom ted, r95 95 a ea [6 p93 =, that I last saw the deceased . 
e-] 


alive on. oy &.. i 2, and that death occurred at. a & of ae trom the E.. and on the date stated | above. 
K 


(Degree ye) ST EIGNED 


TD, | yee Ree “VE RAL Home 2H Durbkep 
PZ G3. == Lielae ome 212. Dyrprise 


WRITE PLAINLY, 


Sexe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
JERTIFICATE OF DEATH Reg. Dist. ss 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


creat 
+__ county MARYLAND STATE Lila ___ county Ba Lissa 
CITY (If outs: corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give pearest town) (in this plage) OR 
Bo eile | Pade | Be Balh 79, md. 


HOSPITAL OR It 
[ 


STREET (if rural gfve location) 


INSTITUTION OR ADDRESS 
r STREET ADDRESS 6516 A Font Rd. 
3. NAME OF i fe ry ¥ 
DECEASED: : (Last) E DATE ¢ ay) (Year) 
(Type or Print) ats Yhmee DEATH: 1s_ 196 3 
S. SOLOR OR | 2. SINGLE, MARRIED, FE DATE OF BIRTH: 9. AGE last birthday: 


RACK: - 


5. SE DER 1 YEAR |IF UNDER 24 URS, 
a Wwibowsp, Divorcen, M@nths) Days | Hours | Min. 
(Specify): ars. | 
3 wl ti ede ecember 25, 1894! 5S 5 | 
103: USUAL OCCUPATION Give kind of | 106. KIND OF BUSINESS OR / TI. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
| COUNTRY? 
| 14. MOTHER'S MAIDEN NAME: : 


17. INFORM. id DDRESS: BoD /9 
Ths Caw Seets 6506 WR thd 
18. MEDICAL CERTIFICATION iia ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


0 Onset And Death 
A GO X te cause (a) 


Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause “eg 
stating the underlying cause Inst. DUE TO 


work done during most of working Ji! 
even if retired): 


13. FATHER’S NA 


15 WAS Deceasep Ever In U.S.ARMED Forces?| 1 
i no, or unk,}) (If Yes, give war or dates of 


No service) 


IAL SECURITY No.: 


fc) 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. TI 


——_—_—_—_—_—_—_— SSS 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Lote e 
related to the disease or condition causing death. Cét : 
19a. DATE OF OPERATION: 18b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
; G | Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE x ofice bldg., ‘ete.) 
HOMICIDE fx UR 
TIME (Month) (Day) (Year) (Hour) "BUURY OCCURED HOW DID INJURY OCCUR? 
\ or ile at Not While 
INJURY ma Were a At Work 


wl KES, to STAs .» 195.3 that I last saw the deceased 
from the causes and on the date stated above. 


Pons 
2 & SIGNED 


ADDRESS 
- hia alt A fife or coun! vA (State) 


22. I hereby certify that I attended the deceased from A /2. 


alive on 5, Mi Bacay , 19.6.2 and that death occurred at oF. 
GNATU; (Degree or title) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


penton CREMATION, 


PLEASE WRITE PLAINLY, 


: = apr | Baltimore, Md. 
—ar ee AF Yo FUNERAL DIRECTOR be aia 
(= RECIRTENS m Peter Funeral Home, Inc ..) 


3f 


ie 2601=3=5 E. Madison St. 


Vv 


® 


ARGIN RESERVED FOR BINDING 


) 


ae) eS * 


PER) rm ORI A ore 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (7s /} & 


CERTIFICATE OF DEATH es 


I. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Bette MARYLAND STATE a ___ county bali 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town (in this place) OR — < / 
2 ot TOWN a ares 


TOWN 

HOSPITAL OR STREET (f rural sive location) 
INSTITUTION OR bio L Lu. Cam ADDRESS . 

STREET ADDRESS * YG6roO Lots, 


‘SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully: 


age is especially important. Physicians: please write the causes of death clearly and. legibly. 


* SaCH ASE : i 4. DATE Month) (Day) (Year) 
DECEASED: he) (Middle) (Last) | (Month) jay) (Year 


OF : 
(Type or Print) 0AVID SS WVeVES DEATH: nit 26 FF 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII G97 3. AGE last birthday :| fr unnge 1 vean | Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Mike Ww (Speelty): "pf, oct Jo, Ig? 


“Ida. USUAL OCCUPATION..Give kind of 


0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State oF foreign country): [1% CiniZEN OF WHAT 
work done during most of working life Se 
even if retir 


INTRY? 
ad)! Onn & Gath tina Cs nao ea wf aw 
13. FATHER’S NAME: 14. MOTHER'S MAID) NAME: 


Po eal, » fn : 


15 WAS Deckasep Ever IN U.S.ARMED Forces#) 16. Social Security No.:| 17. INFORMANT & ADDRESS: 


es, no, or unk.)| (If Yes, give war or dates of 4 Kv. C. Veos arn VA A 2). 


he service) L diatailadaen ad 
I sien, CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY L 


Interval Between 


ie ADING TO DEATH Onset And Death 


129 dare cause (a) .... 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (») 

giving rise to the above cause “a 
stating the underlying cause last_ DUE TO 


(©) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, >t#™~ ° 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
2g) aa OD A meet Yes] No (Ba 
21. ACCIDENT pecify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg, if Fetes 
TOMICIDE INJURY bi 
TIME (Month) (Day) (Year) (Hour) See HOW DID INJURY OCCUR? 
OF While at ‘L-Not White i= 
INJURY Work 1 orl Tan A 
22. I hereby certify that I attended the deceased inna 19.47, to ca ote , 19.$7 7, that I last saw the deceased 
alive on 24 “ew , 19$-. ‘j- and that death occurred at . ee tek » from the. causes and on the date stated above. 
SIGNATURE (Degree or a DATE SIGNED. 


7m. 133 ¥ ht hon Lil Sscncl ae Lay 59 
23. BRURIA ATION, | DATE THEREOF OCATION (City, town, or county) ) 


~ OF CEMETERY OR Bey eas rh 
R OVAL cv 


WA 
DAT 'D BY LOCAL TS' is FUNERAL heeadins * 
Rare iia ei Crake ieee fey Hb af. 


vs. 


refully. The4orrect 


Y e (=) MARGIN RESERVED FOR BINDING 


v4 


SE WRITE PLAINLY, WITH UNFADING INK, Supply every item of information ca 


ic 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 || / 83 


age is especially important. Physicians: please write the causes of death clearly and legibly. * 


9. AGE laat birthday:| IF UNDER I YeAR| Ir UNDER 24 HRS. 
= ths) D Min. 
io WwW (Specify): | ja . DY Ma, 1480 73 ra, | Months) Days | Hours | Min 
“Joa. USUAL OCCUPATION. Give kind of ) 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreien country): |12. CITIZEN OF WIIAT 
I ? 


work done during most of working life, NDUSTRY : COUNTRY? 
even if retired): Z Dr m™ 46-0 
13. FATHER’S NAME: 14, MOTHER'S MAJDEN “a 
17. INFORMANT’& ADDRESS: 


o 
, ART TI a ~ \ ; 
CERTIFICATE OF DEATH Reg. Dist. No. 
=I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY — 8 albino MARYLAND state 7A ____counrry, A-Lf- 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY] CITY (If outside corforate limits, write RURAL and give nearest town) 
OR and give nearest tow; (in this place) OR 
TOWN fj 4/ > TOWN N ey 
ern eer a 7 ae (If rural give location) 
ADDRE: 
STREET ADDRESS ‘1 & £0 hindin Cun. x Y6co devclin Aue, 
3. NAME OF (First) (Middle) : on 4. DATE (Month) (Day) (Year) 
DECEASED: J OF 
(Type or Print) MA Er ayvena. _wvovyes Deatu: 6 Guy 15S 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, & DATE OF BIRTH: 
RACE: WIDOWED, DIVORCED, 


15 Was DecRase Ever IN U.S.ARMED Forces?| 16. Social Security No.: 


+ No, Kk. If Yes, gi di ) ¢ - l Z 
es, no, or unk.) Servicer give war or dates of Aue » 3 K ~ 460s cog 
18. MEDICAL CERTIFICATION ipo ictdbeat, wen 
ay ik SES OR CONDITIONS DIRECTLY LEADING TO DEATH 2 Onset And Death 
aa Owe eh nt Ss Loaneg 
43 jiate cause (a)... Brae = ote +08 aa 


DUE TO 
Antecedent causes (s) 
Diseaats or conditlons, if any, Ci sed 
giving rise ¢ above cause 
stating the underlying cause last, DUE TO 
{c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 0 7 ae ae | 
related to the disease or condition causing death. 


198. o- OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


oe Yes] Nof> 
‘CCIDENT jecify) 


21. PLACE (Home, farm, See street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE tc.) 


office 
OMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURE HOW DID INJURY OCCUR? 
INJURY "Yas> m. War Zot eS oO | 
22. I hereby certify that I attended the deceased from Prawsebiney 19 “, Pl G.. , 19...$7y that I last saw the deceased 


live on &.#Ae reiki} 0279: hi tated above. 
alive on &.. 5$-3, and that death occurred at .J0.°.5°8 Pa, from the causes and on the date sae eR eda 


k 27 oe mn. D Neeag te as Pron, OF 
3. BURIAL, QRBSATION, | sos ey | Mas y ee Seca ie. ON A City, town, oF Le (Sua 
DATE RECD BY ees REPISTRARY SNERAD or 2 Pomfearke 
$2082 Lhe 1a 2 Le babi 


1° Peon, 


Lam, or 
We 


MARGIN RESERVED FOR BINDING 


AINLY, WITH UNFADING INK. 


The correct age 


Supply every item of information carefully. 


Physicians: please write the causes of death clearly and legibly. 


ecially important. 


Item 18 Film G157 8-28-53 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE dn f COUNTY = (J 14 
oe (If outside corporate limits, write RURAL and give nearest town) 


‘a-pown JOO $f Wiikey 
STREET 
ADDRESS 


1. PLACE OF DEATH 
COUNTY 


MARYLAND 


CITY (If outside corporate jimi ind.) LENGTH ee STAY 
Phe, give nearest town) ra 7 pce 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


“3. NAME OF 
D ASED 
Print) 


(Day) ea 
eh | 
Inder I year |Ifunder 24 
eats | aye Hgts Min, 


yrs. 


sive kind of work 
fe, even If retired) 


10b. Kinp oF Bi 
InpustRY 


Qu Security No. 


12, CimizN or Waaz 


RTH PLACE (State or foreign country) 
7 Country}, 


| 14. MOTHER'S MAIDEN NAME 
pa g Z roa 


15. Was Decmasep Even In U.S. Axmep Forcgh? 
(Yes, no, or unknown) | (II Lyon atl | 
service 


qT 18. MEDICAL CERTIFICATION aa 

INTERVAL BETWHEN 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

. Fiaeiiaiad cause 8) s 
Antecedent cause(s) Heart failure due to obliterating coronary scleros 8. 


Diseases or conditions, if any, — (b)...... 
giving rise to the above cause 
atating the underlying cavee last 
fe) 
i OTHER SIGNIFICANT CONDITIONS 
Gonditiona contributing to the death but not 
related to the dis death. 


Toa, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeo No G 


PLACE (Home, tarm, factory, street, (ITY OR TOWN) (COUNTY) (STATE) 
| oF OF op ghiee bide ete. 


21. RNA CAL WA 
PRIMARY (or © ONTRIBUTING ey 
CAUSE OF DEATH. 


TIME (Month) (Day) (Year) ae INJURY OCCURRED. HOW DID INJURY OCCUR? 
oF While at Not while | 
INJURY m. | work 0 at work O 


22. I certify that I took eharge of th 


remains descrihed above, held an Autopsy ge Inspection ||, Inquiry Piliereon and from the evidence 
obicrined by said Autopsy, Insp 


ion or Inquiry, find thal sid deceased died on the day stated above, and death in my opinion resulted 
fram: natural causes | |, accident >, suicide homicide undelgrmine 


NATURE (Degres DATE SIGNED 
Le Prefecas Hid f 2259 
2 ORTAL, CREMATION NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or count (tate) 
“Busiare lew Cathedral Old Frederick Had. Md. 


24. FUNERAL DIRECTOR ADDRESS 


FRAUSE FUNERAL HOME-12168 .CharlesSt. 


DATE REG"*D_BY LOCA 
ay oe) 


MARGIN RESERVED FOR BINDING 


= 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


age 


item of information carefully. The corre! 
the causes of death clearly and legibly. 


i 


ply every 


Re 


please wri 


lly important. Physicians: 


is especial 


Items 4,13,14 FilmG157 8/14/53 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ey Aa 


1. PLACE OF ‘TH: 
county eS, 
ae MARYLAND 


It is 1 year 
Months aye 


If under 24 bre, 
Beare Min, 


10a. USUAL OCCIPATI| 
done during most 


| 1, BIRTHPLACE (State or foreign =~ be. pene] or Wrat 
22 bere fe y 


15. Was Daceasep Ever IN U.S. ARMED Forcms? | 16. Sociat Security No. 17. INFORMANT 

(Yes, no, or unknown) (Mi at G3 give war or dates of | “ 
/= - 

] 18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY JADING TO DEATII ONSET AND DEATH 


2 _Immediate cause ase aah. 
“~~ Antecedent cause(s) 
Diseases or conditions, {{ any,  (b)...... 
alving rise to the above cause 
stating the underlying cause lant 
fe) 
NW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATIO: 19. MAJOR FINDINGS OF OPERATION 20, AU SYT 
) 


21. EXTERNAL-CAUSE WAS. 
PRIMARY Bon CONTRIBUTING Oo 


BRACE (Home, farm, factory, street. 
pines bidg., ete.) 
CAUSE OF NJUR 


TIME (Month) (Day) (Year) IRIURY-OCCeReAE 
Oba ten meee Cael oa While ar, ot while er aa 
insury fio gy m. | work 2) at work SHove/ 


22. I certify that I took charge of the remains described above, held an Autopxy (], Inapection eal CJ thereon und from the evidence 
obtained by said Autopsy, Tnapectionor Inquiry, find that said deceased died on the day slated above, and death in my opinion renulted 
frome nalugél causes (], acciden! Wy~suicide C), homicide (], undetermined (1. 


VATURE L (Degree or titte) ADDRESS = DATE SIG 
LO us Z 
LVLPAL, atl) LE E02 ne Bivsin Id [2 
23, BURIAL. CRE CREM ION (ee ATE 2 eg | [AME OF CEMETERY QR ge LOCATION (City, town, of county) State) 
. By y 


[<2 MIL a Apt FA Lah t-r¢ 


es aN i aca 


SA nvayna 


esol OT DNV 


O3ara9 al 


. 


MARGIN RESERVED FOR BINDING 


VS. A15 @ 


2y 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The-edrrect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) 604." 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE GIOME) OF DECEASED: 
COUNTY | Baltimore. MARYLAND STATE Maryland COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY, 
ok and give nearest town) (in this place) 


Fort Howard 11 days 


CITY (If outside corporate limits, write RURAL and give nearest town) 
OR 
TOWN y 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


HOSPITAL OR 7 STREET (If rural give location) 
fee toes Se oe oS . 
Sv eterans datiieeivacipn Hosp. 722 S. Oldham Street __ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ERNEST (NMI) OWENS DEATH: 19 
5. SEX: $ SOLOR OR | 7 fe MARRIED, 8, DATE OF BIRTH: 9. AGE Inst birthday:| Ir unnsi 1 vean| ir uNbeR 24 HRS. 
RACE: wibowep, DIVORCED, | jee Days | Hours | Min. 
_Male white (spelty): Widowed | 12/11/72 


10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired): Foreman 


10b. Rana atk PaaS 0 


Genmtrce¥ind 


te BIRTHPLACE (State or foreign country) 


12, pep a Op Nae WHAT 


aoe 


Anne Arundel Co., Md. _ 


13. FATHER’S NAME: 


14. MOTHER'S MAIDEN NAME: 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


¢ Yes aereith SER 


16. Socta, Security No.: 


216-10-4115 


TRINFORIAN Rabe oo 
Clin.Rec. ,Vet.Adm.Hosp. ,Ft.Howard, Md 


18. 


MEDICAL CERTIFICATION 


Interval] Between 
sore OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
t 
mmediate cause (a) ... CERRHOSIS OF LIVER. Unknown 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (bt. 4 
in ove ci 
Fotae oe andesilapicaigerings,, DUE TO 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
i9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes f No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y omee bldg., ete.) | 
HOMICIDE fNrUR = 
TIME (Month) (Dsy) (Year) (Hour) Tey OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY. m.__| Work “At Work [J 


22. I hereby certify that f attended the deceased from 


at death occurred at .... 
“Degree or title) 


1.D. 


VAH, Fort howard, Md. 


220. AM, sion the causes and on the date jetted abgve: 


8/8/53 


EREOF 


23. BURIAL, TREAT 
REMOVAL (Specify) a 8/11/53 


| NAME OF CEMETER’ Saictery OR CREMATORY | 


(State) 


LOCATION (City, town, or county) 


DATE REC’D BY L | 


REGISTRAR’S SIGNATURE 
REGISTRAR, 2 ae 


a. w, 


FUNERAL DIRECTOR 


. ADDRESS 


Wm.Cook Funeral Home St.Paul & - Presten-Ster 
Y, Balto., Md. 


(-) MARGIN RESERVED FOR BINDING 


VS. ALSA 


2 
3 
2 
z 
so 
oe 
f=j 
Ss 
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= 
oe] 

a 
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ef 
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a 


nformati 


item of 


ipply every 


\ PLEASE WRITE PLAINLY, WITH UNPADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH “2s 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1. PLACE OF DEATII- 2. USUAL REST! E (HOMi) OF DECEASED: 
‘01 WG 


COUNT STATE COUNTY 
{2 a. LF 2 MARYLAND 4 d- Be Zio 
CITY (if outstde corporate limits, write RURAL and | LENGTI OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest tow (ig thin ~ptace) OR a 4 
TOWN “a de, TOWN 
OSPITAL OR 


Hi rj STREET 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


(Ef rural, give location) 


a é 


3. NAME OF ¢ fle} (Last! 4. DATE (Month: (Day) (Year) 
DECEASED ty 
(Type or Print) 


5. SEX 


OF - 
2 ue — Eas Bann yw 
7. SINGLE, MARINED, §. DATS OF BIRTH 9. AGE last birthday cathe r [Ifunder 24 bre, 


Il 
WiDOWED, DIVORCED, et Months peare|| Min. 
(Speclty) 1a >> 48 Af, 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Businass or | 1%. BIRTHPLACE (State or foreign country) 
oe foe 


done du; joat of working life, even if retired) i INDUSTRY 
Ed 
| 14. MOTITER’'S MAIDEN NAME 


yrs. 


12, CiTizeN oF WHAT 
Lag 


13. FATHER'S: eo 


lservice) 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT 


42 Aielacanceaiate cause (8) 2b Aiee Mie 


Antecedent cause(s) Anrh 
Diseases ar conditions, il any, — (b).... 2.4. 3 


giving rise to the above cause 
stating the underlying cause last cad 
ty) OCeWibit 
i. OTHER SIGNIFICANT CUNDITIONS 


Conditiona contributing to the deatb but not | 
telated to the disease or condition causing death. 


19a. DATE OF OPERATIO} cy FINDINGS OF OPERATION ; | 20. AU’ 4} 
j % i Ye 


21. EXTERNAL CAUSE WAS LACE (Hore, larm, lactory, atreet, (CITY OR TOWN) (COUNTY) 
PRIMARY (jon CONTRIBUTING [] | i ig. ete.) 

CAUSE OF DEATH. J by R 

ae (Month) (Day) (Year) (Hour) 


INJURY m. 


INTERVAL BETWEEN 
Onset AND DEATH 


INJURY OCCURRED— , “HOW _DID INJURY OCCUR? 
White at Satsnile U 


work Oat werk O 


22. I certify that I took charge of the remains described above, held an Autopsy | |, Inspection \aInquiryaA thereon and from the evidence 
SOI NOC AO OUR nee a or Inquiry, find that sid cewine died on the dry stated above, and death in my opinion resulted 


from: natural causes ¥ accident [1, suicide |], homicide , undetermined (]. 
SIGNATURE = ee ortitie) DDRESS 
LV Dp pre 7A ~ dhe Kan, 
23. Ue CnEen TOR DAT THEREOF l NAME OF CEMETERY OR CREMATORY 
pegi S 
Be 1 ee i $/2 0/5 2 . 
Date ee BY LOCAL j E 24, FUNERAL DIRECTOR 


e ® 
® j =) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


= 


Physicians: please write the causes of death clearly and legibly. 


is especially important. 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH = __ reg. nist. no.......7.. 


sis PLACE OF DEATIC z. Sate RESIDENCE (HOME) OF DECEASED ae 
(2B Ome MARYLAND MYe iD © PAL 
on eH outside ees a) limita, write RURAL and - Cy ea ws A “aT outside corporate limits, write RURAL and give nearest town) 
y earest town) ,— a place} — 
Town * “*™ ZDQEESIERE TOWN EDGCEVERE x 
HOSPITAL OR oR LS ADDRESS SE 
STREET ADDREss TR(PLE Virion PAkK RD ZGIl3 SPARROWS POl rr kd 
3 NAME OF First) (iddie (Laat) | «DATE (Month) (Day) (Year) 
(Type or Print) ZRS DeaTa A OG / ws 
LOR OR RACE | ‘wipowEb, ‘DIVORCED vonck, | $& DATE OF BIRTH 9. AGE last birthday pena, tye if under 24 brs. 
i cs Mi 
FEM BEL 1reé (Speelty) bI/FEB 2, /§ 20) 3 yn. | | ‘an isc 


10a, USUAL eet (Give kind of work} 10b. KIND oF EEE On 11, BIRTHPLACE (State or foreign country) | 12, CITIzEN OP WHAT 


Speen en nes| eet | eer ee a 
Ae agie : : 


13. FAT: | 14. MOTHER'S MAIDEN NAME 
é (LE Antes &' fOOCE 


ee ee 
ecaror dears | 
Yo beets} Kiel f PETERS 2BHWE SPORRomS PT. 


18, MEDICAL CERTIFICATION 
INTERVAL Between 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onget aND Daats 


Ey Immediate cause wn. Carchiy en Mn |B ches 


“~F antecedent cause(s) 
Diseases or conditions, if any, — (b).. “S=tf* 


(e) 2 
Ji. OTHER NIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
ted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 26, AUTOPSY? 
) | Ye O Ne 
2. ee if PLACE (Home, farm, rs treet, 2 {CITY OR TOWN: ‘COUNTY; (STAT! 
1 Oe (Specify) Aa rie sere i ) ¢ 2) ¢ ) 


HOMICIDE : INJURY 


aes (Month) (Day) (Year) (Hour) aces Cee ne HOW DID INJURY OCCUR? 
PNURY Work At work 
nl ccgoekhovebp-cortity-aikd 1 attended: thie GBGAREU Irom Re Om ae Ieb tty Bree LO. S10sO) that Teta. the Bhtaaeee 
alive on...... AB. top ny 19.523 and that death occurred atsS: 9... .m., from the causes and on the date stated above. 
7 


(Degree or > AD) DATE SIGNED 
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3 INJURY m Work jek At Wark 0 
& | 22. I hereby certify that I attended the deceased fro’ ee) S3, to Gu, i. 10s; that I ‘Tast saw the deceased 
a 
©. alive on Gu Ap» 19. SS, and that death ceonraay at se (Ss a Oe trom the causes apd on the date stated above. 
Fs IGN. RE, eee or title) Wilf T1 7g 3/ rm TED 
& esof— MD bY/F Wrudssy ey 
© BURIAL, Ge aes hON, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or coun! Y, (State) 
is Pi New Cathedral | Baltimore Md. 
R 


: Mee ia - 
DATE REC’D BY al EGISTRAR’S SIGNATURE i FUNERAL DIRECTOR ADDRESS 


fe Oe OU 


tr 


ply every item of information carefully, 


. Su 
is especially important. Physicians: please we the causes of death clearly and legibly. 
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(SA 
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e 
$ BS inataen RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WIFH“UNFADING INK 


The corfectayge \ 


MARYLAND STATE DEPARTMENT OF HEALTH al 


i CERTIFICATE OF DEATH 


/ FOR MEDICAL EXAMINERS Reg. Dist. N 
1 PLACE OF i hi nes ae ee 2. USUAL RESIDENCE (TOME) OF DECEASED- aie 
COUNTY Baltimore MARYLAND " Maryland Carro1f® 
ae (It outside corporate limits, write RURAL and ek OF STAY Ga (If outside corporate limits, write RURAL and give nearest town) 
Town “RETSPSts town ins mee) || town Westminster, Nd. OC 4/1 
TITTLE on x ee ag 
STREET ADDRESS Reisterstown Restaurant 68 Colonial Ave. wi 
3. NAME OF i (First) (Middle) R (Last) | © DATE (Month) (Way) (Year) 
eee ae Pant) ames Henry eese or Ue ees LODO * 
5SEX © COLOR OR RACE | 7, SINGLE, MARRIED, & DATE OF BIRTH 1%. AGE last birthday i ander 7 ye  yifuader 2¢ bre bre. 
Male White wipowemyeOwea: |Tuly 26,1879] 7% yn, | Mose] Deve |Houn| Min 
bi 8 USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business om | 11. BIRTHPLACE (State or loreign country) | 12, Cri or WHAT 
“REELPET FHPHe Psst jekpTiyed Carroll County me 
13. FATHER'S NAME 14, MOTHERS MAIDEN NAMB 
John M.Reese Mary Cullison 
15. Was Daceasep Ever Jn U.S. ARMED Forcus? | 16. Social Security No. 17, INFORMANT AND ADDRESS: 
, (Cee, no pr nimown) | (It yea give war or dates of 


ner vice) 


215-37-2195 John S.Reese,Westminster,Md. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onser anD DraTa 


ue » , Immediate cause (a)... 


’ fAntecedent cause(s) 
Diseases or conditions, if any, — (b)....... 
giving rise to the above cause 
stating the underlying cause last 


te) 


ee a a 
U. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 5 
related to the disease or condition causing death. 
* DATE OF OPERATION } 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
) 
0, Z Pe eee Yeo No 


21. EXTERNAL CAUSE WAS PLACE Homes farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () orn CONTRIBUTING [J | OF oftice bidg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | Witte ae OCCURRED 


HOW DID INJURY OCCUR? 
OF While at Not while pipet 
INJURY ee Oe ~ om. | work Ot work O : 


22, 'I certify that I took charge of the remains described above, held an Autopsy { |, Inspection &, Inquiry &j thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes h& accident}, suicide |}, homicide 1, undetermined (). 

SIGNATURE 5) (Degree or title) ADDRESS DATE SIGNED 


>, 2. ey er eee Smee OKS 


23, BURIAL. CREMATION NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (tate) 


BURP EAL (Srectty) Leisters Cemeter Carroll Co. 
zi 24. FUNERAL DIRECTOR ADDI 


RESS 
H.Bankard & Son,Westminster,Md. 


DATE THEREOF 


4 nVaung 
seat Zz, ony 


0 rast] 


item of information carefully. The correct age 
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ly every 
please wis the causes of death clearly and legibly. 
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1. PLACE OF DEATH: | 


COUNTY Zz 

Add Liana RE MARYLAND 
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TO OLE ¥ 2 ADs re TLS 


give nearest town) (in, this place) 


HOSPITAL OR 
INSTITUTION OR 


3, NAME OF 
DECEASED 
(Type or Print) 


10a. USU. 
done during most 


‘ 


STREET ADDRESS 


13. FATHER’S NAME 


OCCUPATION (Give kind of work 
orking life, even if 


15, Was Deceaszp Ever in U.S. Anmap Forces? 
(Yes, no, or unknown) {a ir ye . give war or dates of 
—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


2. spe RESIDENCE (HOME) OF DECEASED: 
‘ATE. COUNTY 


pReys A SEY Eh limits, write RURAL and give nearest town) 


TOWN om eA) 
STREET 
ADDRESS 


COLLEGE MANoR Conv. Honus! 


(Middle) 


9. AGE last birthday | If under 1 


RACE 
. | ays 


WIDOWED," ‘DIVORCED, 

(Specity) 
10b. KiND OF BUSINESS OR 
InpusTRY 


retired) 


AAwhK ENG 
16. SoctaL Sscunity No. | 


—_S 
18. MEDICAL CERTIFICATION 


1 


£ = 
17, INFORMANT 


" |, DISEASES OR CONDITIONS DIRECTLY Orbea. TO DEATB C Haan ONseT)AND DEATE 
BaIK Immediate cause WI ee 2 DA CLUAIEA. #2. na: \ ile 4 & [25 {S53 


Antecedent cause(s) 
Diseases or conditions, if any, 

giving rise to the above cause 

eating (the a eriying ere 


(c) 


Tl, OTHER SIGNIFICANT CONDITIONS A. 2 
Conditions contributing to the death but not Vom 2 | 
related to the disease or condition causing death, “4 
3s. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION Z: 7 0, AUTOPSY? 
we a LOL Lez CA CEG 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


TIME (Month) 
INJURY 


22. I hereby certify that I attended the deceased from.. 


alive on..S4 
SIGNATURE 


(Day) (Year) (Hour) a) RED 


ts. 


ae 


PLACE (Home, farm, factory, street, = 
OF office bidg., etc.) H 
a 3 


| How DID INJURY OCCURT 


a 2.3... 19.2.2, that I last saw the deceased 


‘e pe Ey 194.3 and that death occtirred at... cf, iged og 1 a from the causes and on the date stated above. 
os (Degree oF titie) ‘ADDRESS ; DATE SIGNED 


reer “Py-d& YEAS (DA Ae é a 


Titles at Not Whlie 


Work At work 


MARYLAND STATE DEPARTMENT OF HEALTH rie 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now vedndovn 


“|. PLACE OF DEATH: 2 USUAL RESIDEN 
COUNTY STATE 
ARYLAND 


Fa) 


CITY (If outside corporate limitg, write RURAL and | LENGTH OF STAY CITY (If outaid 
OR. give nearest town) y (in this, place) OR 

TOWN x TOWN 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


ge a 
(Type or Print) Ugvsr- 2) 19 53 
6. SEX If under t year |If under 24 hrm, 


Months | ays 


Hours | Min. 


SZ. 2 7 
Tox7UBUAL, OCCUPATION (Give kind of work) 1nb. ep 
one ing mest of working life, even If retl USTR' 
ei ra (5 la "FINA — 
13. FATHER'S' NA) . MOTE 9 ' 


15. Was Decrasep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) | (tyes, give 
jaervice) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/5) x Immediate cause acca RCINOMA OF STOMACH WITH METASTASES 


\ Antecedent cause(s) 
Diseases or conditions, f any, (b)..—...... 
giving rise to the above cause 
stating the underlying cause last, 


: please write the causes of death clearly and legibly. 


clans: 


‘p © 

= | “icoTMeRSrenIFIGANT CONDITIONS 

Aa Conditions contributing to the death but not | 

3 related to the disease or conditlon causing death. 

| ls. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 3, AUTOPSY? 

iS 

5 v Yes No 
21. ACCIDENT Speci PLACE (Home, farm, factory, street, ~ CITY OR TOWN G 

E acc (Specify) 6 office bldg. ete.) tory, ¢ ) (COUNTY) (STATE) 

c HOMICIDE INJURY i 

2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

a OF While at Not Whilo 

4 INJURY m, | Work 0 At work 


é-) MARGIN RESERVED FOR BINDING 


22. T hereby certify that I attended the deceased trom MUG 2 


_ 19,83, and that death occurred at.6 
(Degree or title) 


is especii 


a» 1953.,, to. AYG.2L... 1952., that I last saw the deceased 


m., from the causes and on the date stated above, 
DATE SIGNED 


25 W.Pruce Que — Louscan ¢mh 21 (953 


LETERY OR CREMATORY LOCATION (Clty, town, or county) 


alive on... 


23. BURIAL, CREMATION | DATE THEREOF 
EMOVAL (Si 


ipeclty) 


‘ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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7 T 
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HOD BY L BP RS ; 24. FUNERAL DIRECTOR 
(ule talites | "ad _t deqins 4 
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PUREAU VS og 
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item of information carefully. The 8 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j af 


w “ 
CERTIFICATE OF DEATH en Annet: No. 17 he Aa 
I. PLACE OF DEATH: = 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state _ Maryland country 2, 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR ¥ 
Fert Howard 27 days TOWN Baltimore ast =% 
HOSPITAL F 7 
INSTITUTION on Veterans Administration pe po aeralieive toentiony 
E ‘j 
DDRESS “D Hespital 3 2819 Vermont Avenue _ 
3. NAME OF i i i h es 
Nae OF (First) (Middle) (Last) 4. DATE (Month) (Dry) (Year) 
(Type or Print) JOSEPH Le RICE DrATN: August 15 1963 
5. SEX: 3. SOLOR OR 9. AGE last birthday:| IF UNDER 1 YEAR| Ir UNDER 24 HRS. 


Races 7. SINGLE, MARRIED, | 8 DATE OF BIRTII: 


WipoweD, — 

Ma. White Spel aa 5-997 

“Jia: USUSE OCCUPATION. Give kind of] 106. KIND" OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY 


ae Burner U.S S§.Coast Guard 


13. FATHERS NAME: a | 14, MOTHER'S MAIDEN NAME: ~ 


u Gas es B ice In U.S.AnMep Forces?| 16. Social Security No.: | 17, INFORR RAT 4 Aone? ° ‘a 
(xcs, no, or uuk.)| (If Yes, give war or dates of 


service) 
{4_Xes WW_T. 

r= 18. MEDICAL CERTIFICATION 
L nyse ns OR CONDITIONS DIRECTLY LEADING TO DEATH 


yrs. 


Bronthgl Days | Bours | Min. 


12, CITIZEN OF WHAT 
COUNTRY? 


ae) a 


Intervsl Between 
Onset And Desth 


ration 
2h ax, cause peng CHRON TC.-NEFER: LLTIS- eat seasbicrsrrc er, | wh. 
Antecedent causes (Ss) at 
Diseases or conditions, if any, (b) a 


riving rine to the above cause 
stating the underlying cause Iast_ DUE TO 


“ fe) | 
Il. OTHER SIGNIFICANT CONDITIONS 2 | 


Conditions contributing to the death but not ahs 
related to the disease or condition causing death. 
Isa. DATE OF OPERATION:| 19+. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| eg 
21. ACCIDENT (Specify) PLACE (Home, farm, factory. street, (CITY OR TOWN) {COUNTY} (STATE) 
SUICIDE | office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While st Not While 
INJURY VA m,_| Work 0 At Work 5 | 
22, I hereby certify thateattended the deceased from July. 19.19.83. poAuguat. 15°, 19.53, that I last saw the deceased 
ARE BIN KIKKK ay a 2 h occurred at ,.2350. PaMe,, from the causes and on the date stated above. 
SIGNATURK GG gy ) ‘ADDRESS DATE SIGNED 


23. 


VAH, FORT HOW. ARD» MARYLAND _B=1 G55 
TOR’ LOCATION (City, town, oF county) 


AL, Ci 4 
REMOVAL (Specify) | 


3 E 
| "6/18 
DA Saeh ay a “(38/53 SIGNATURE “FUNERAL DIRECTOR heared, Sonal 
abate OWS 3 | me) han 24 Wiliam c 00 » pincer rporated, 


Ste. Baltowmis—— 


in 


& 


Supply every item of information carefully. T 


D FOR BINDING 
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foxy 


e write the causes of death clearly and legibly. 


‘ians: pl 


sicians 


Tiant. Phy: 
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MARYLAND STATE DEPARTMENT OF HEALTH wa 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Be Regmihiet, No... 


I. PLACE OF DE 2. USUAL RESIDENCE (HOME) OF DECEASED- 
UNTY | ST. UNT 
ica MARYLAND 


LENGTH OF STAY 
dn Je place) 


INSTITUTION OR ¢ 
STREET ADDRESS. 


3. NAME OF 
DECEASED 
(Type or Print) 


coe 


5 SEX OR RACE | 7. SINGLE, MARRIED, Wunder I year |Ifunder 24 bre. 
4, = WIDOWED, ‘OR! sl Hours Min. 
ATE (Specify) yrs. 


SUAL pos aang (Give kind of work 
Rd) cpR CREE BON Seal iff, even If retired) 


Tob. Kino oF BUSINESS on 
INDUSTRY 


14. MOTHER'S eS “NAME 


Sr. |Fe0iSe 


16. SoctaL Security No. | cA USA al AND ADDRESS | 


laervice) //’ 


18. MEDICAL CERTIFICATION 
1. DISEASES 3 CONDITIONS DIRECTLY LEADING ‘TO DEATIL 


wey 


his cause 


INTERVAL Berween 
ONSET AND DEATH 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the ahove cai 
stating the underlying cau: 5 


ew 
1 OTHER SIGNIPICANT CONDITIONS 
Conditions contributing to the death but not adorns 
related to the disease or condition causing death, 


19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
6 f Pr aed ‘ Yes No 


XTERNAL CAUSE WA’ PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
MARY [) on CONTRIBUTING OF office bidg., etc.) 
OF DEATH. INJURY . 


TIME (Month) (Day) (Year) (Ile our) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF or 


While at Not while 
INJURY eee m. 


wok 0 at work D) 


. I certify that I took charge of the remains described above, heldan Autopsy _ |, Inspection &. Inquiry % thereon and from the evidence 
obtcined by said Autopsy, Inspection or Inquiry, find thal sid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes §O, accident), suicide +, homicide , undetermined —\, 


6 NATURE (Degree or title) 


DATE SIGNED 
4-/ o-sS, 


(State) 


DaTe REC'D BY LOCAL | Ri 


a "-S3 


¥°A nvaung 


S61 €T ony 


09, 99g] 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


fully..The corret+ 


10N care! 


ally important. Physi: 


jans: please write the causes of death clearly and legibly. 


cians: 


is especi: 


- I, DISEASES OR CONDITIONS DIRECTLY 341 


MARYLAND STATE DEPARTMENT OF HEALTH g 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


a eu DEATH- 2. vee RESIDENCE (HOME) OF ee ee connie 
Baltimore MARYLAND Maryland (Sekt. 
ee oy ‘outside, rey Re write RURAL and | ete hl OF STAY ae (if outside corporate limits, write RURAL and give nearest town) 
OR tive near Lie 'X inOrbymers |] OF Parkville 
HOSPITAL OR ’ ; STREET Of rural, give location) 
INSTITUTION OR, 5 ae ADDRESS 
STREET ADDRES = , 


3.N. (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 3 D 
(ype or Print) © harles es R. Rig DeaTH AU 1955 
6. COLOR OR RACE | “w a oe MARRIED, 8 DATE OF BIRTH | 9. AGE last birthday | under | Ta [ite oe 


‘VORCED, Months Hours 
W aed " iDec 18 | | 
10a. USUAL OCCUPATION (Give kind of work} 10b. KinD oF BusiNEsS oR | 11. BIRTHPLACE (State or foreign country) 


done during most}ol-ypy eine fe, even if retired) BUwYding Pemnsylvania 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


James M. Riggeal 


12, Sr or Waat 


N 
15. WAS DECRASED Lwin U.S. ARMED rac 16. SociAL Security No. U7. INFORMANT 
enc, cereenowe). | eh eS lates 220-03-6448 | Records 


f 18. MEDICAL CERTIFICATION 
QING TO DEATH 


Immediate cause 5 


Antecedent cause(s) 
Diseascs or conditions, lf any, — (b)... 
giving rise to the above cause 

stating the underlying cause iast_ 


{c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not - 
related to the disease or condition causing death. 
19a. DATE _OF OPERATION | 19b. MAJOR FINDI NGF OF OPERATION 20. AUTOPSY? 
ke Yes No 
21. ACCIDENT (Speci PLACE (Home, farm, factory, street, : ‘CITY OR TOWN; COUNTY: (STATE) 
SUICIDE Spey) : OF ___ office bidg., etc.) 4 : ) ¢ ) c ) 
HOMICIDE INJURY. H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
re) ‘While at Not While 
INJURY Work 0 At work 


22, I hereby od that I attended the deceased trom /&, into UR eh, toJ. that T last saw the deceased 


ey OA... yy hey , and ie death occurred/at. ae AAG... mrthe~causes and on the date stated above. 
Degree of title) a3 DATE SIGRED 
Mast CEMET Ma . 


B.CREMA my taAug. pore (State) 
REMY OVAY Sap “yt aug. 7 


OD n OD 3 nn 
DATE EG 4 LOCAL | RUEGISTRA! af SIGNAT! Scr TERA ERECTOR | ADDRESS 
REG. ‘pe fest | ?. “5 hese es i, Evans & Son 
ets 71 ee 


(Ve) a 


— 


please write the causes of death clearly and legibly-.. 


MARGIN RESERVED FOR BINDING 
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‘HH UNFADING INK. Supply every item of information carefully. The correct ( 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 


Y 
CERTIFICATE OF DEATH a 

ke PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: E 

COUNTY Baltimore MARYLAND stars Maryland couNTY 

sr (ee) corporate limits, write RURAL es OF ano oa (If outside corporate limits, write RURAL and ene nearest besa, 

and give ne: WI "3 is place) 
TOWN “Yor” Howard ¥ ’ Town Baltimore /-4 
HOSPITAL OR | STREET | (If rural give location) 
RE! 

STREET AbbRESSVeterans saetZrssretion Hospi 2908 Miles Avenue ig 
3. NAME OF (First onan (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

DECEASED: | -REUBIN RITTER Om, August 18, 53 
5. SEX: S. Race. OR a - SINGLE, ARRIED- 8. DATE OF BIRTH: 9. AGE last birthday :| Ff UNDER 1 YEAR |] UNDER 24 HRS. 

3 ‘IDOWED, LV ORCED, Months; D.; Ke Min. 
Male {thtte (Specify) cen | 10-29-86 ee a Bo |e 


“0a. USUAL OCCUPATION. Give kind of || 


. BIRTHPLACE te or foreign country): |12. CITIZEN OF WHAT 
Se ee COUNTRY? 


work done during most of working life, 


10b. KIND OF Bi ESS OR 
INDUSTRY : F 


13. FAT: oteatier 14. MOTHER'S Amore Cos, i 
Jacob Ritter Ida Franklin 


15 Was Deceasep Ever IN U.S, ARMED FoRcES? 
(Yes, no, or unk,)| (If Yes, give war or dates of 


16, SoctaL Secunity No.:] 17. INFORMANT & ADDRESS: 


Yes servicyyyy 21516-2785 Clin.Rec.,Vet.Adm.Hosp. ,Ft.Howard ude 
18. MEDICAL CERTIFICATION ‘Tatervels Beene 
I. DISEASES OR iam DIRECTLY LEADING TO DEATH Onset And Death 


Th 


snob, Xe cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
(cy 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, pote. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| 1 Yen Qf NoD 
ACCIDENT (Specify) PLACE (Home farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE {NsURY 
oh (Month) (Day) (Year) (Hour) eae ocerERy. 4 HOW DID INJURY OCCUR? 
ile 9 
m. Work ° | 


DEOSCEE SSE FIBULA T GE i. 


., from the causes and on the date stated above. 
” “ADDRESS DATE SIGNED 


VAH, FORT H 818-53 
, | DATE E NAME OF CEMETERY OR CREMATOR ity, town, or ¢gunty) (State) 
eee Baltimore National timore, Maryland 


re FUNERAL DIRECTOR ADDRESS 


my Blk Howard Blight Funeral Home 6009 Harford Rd. 


sg” Sei te Baltimore, Md. 


a 
MARYLAND STATE DEPARTMENT OF HEALTH m 
{rf 


CERTIFICATE OF DEATH 
FOR MEBICAL EXAMINERS Reg. Dist. 


eS 


3. USUAL RESIDENCE (1IOME) OF DECEASED: 
MARYLAND 
LENGTH OF ST. 


STATE COUNTY (2) } 
are ar DMA Timite, write RURAL aod give ocareat towo) 
(in this place) OR, 7 
TOWN Bat 
~e || STREET, ; 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRE: 


@ 


information carefully. ‘Fhe-correct age 


“SEE Wi ae 
(Type or Print) JU 108 ogtkS, DEATH = iN 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE last birtbday | If under 1 year )If under 24 hra. 
WIDOWED, DIYORC. | Monts ays Eons Min. 
a Cc (Speeity) yrs. 
10a. USUAL OCCUPATION (Give kind of work y 12, Citizen of WHAT 
done dgring warl life, eyan If retired) Be —_ CountRY? 
NAM g | v we NA 
& Was ae aries ve ARMED Fone 16. Sociat SecuniTY No. 17. INFORMANT 
ee, op unknown) yes, give war or dates of -_ 
| Irervtce HRIS OoGER 


18. MEDICAL CERTIFICATION 


ING TO DEATII O 7 


INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY/LE, Onset AND DEATH 


#2, aaa cause (a)... 


Antecedent cause(s) — 
Diseases or conditions, ff any, — (b)...........00 a on - 

kiving rise to the above cause 
stating the underlying cause last, 


ie) 
U. OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing tn the death but nnt 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19h. MAJORQFINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


PWITH UNFADING INK. Supply every item of 


20, AUTOPSY? 


Yeo O No 
TATE) 


portant. Physicians: please write the causes of death clearly and legibly. 


21. EXTERNAL CAUSE WAS AC. ice rm, facto (CITY OR TOWN) (COUNTY) 


3) PRIMARY () or CONTRIBUTING ( 
owe CAUSE OF DEATH. 
“ae TIME (Month) (Day) (Year) OCCURRED HOW DID INJURY OCCUR? 
zo OF Not white 
a & INJURY 
= & 22. I certify that I took charge of the remains described above, held an ere O), Inspection Inquiry (—tereon and from the evidence 
iat obiained by said Autopsy, Ipspection or Inquiry, find that said deceased died on the dey staled above, and denth in my opinion resulted 
ss! from: natural causes Be accident (, suicide C, homicide (J, undetermined FD. 
5 (Degree or title) ADDRESS PY SIGWED 
i _ 
2 ml 40 5 Say - Ot dauc- Vv dad ahd 
5 73. HURIAL, CR “MATION | DATE THEREOF AME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) Gtate) 
REMC i = 
4 RD 3A O.-M 
24, FUNERAL DIRECTOR ADUORESS 


0-4. )KKELSON 13603 
PRESSTMAN ST: 


MARYLAND STATE DEPARTMENT OF HEALTH hy 


CERTIFICATE OF DEATH 
wv FOR MEDICAL EXAMINERS a 


et ave 


_| 1. PLACE OF DEATI- = i i EMAL, RESIDENCE (HOME) OF DECEASED a 
Al aes Baltimore MARYLAND Maryland Baft 
' —GITy 


oe (If outside eerparary limits, write RURAL and } INGTH OF STAY CITY (IE outside corporate limits, writa RURAL and give nearest town) 


Town’? HYG Park, Balto:Co.Ma.\ One "Year Town Hyde Park Balto:Co,Md. 
HOSITFAL OR x STREET (if rural, = location) 
INSTITUTION OR, Galena Rd.Hyde Park,Balto:Cos|| ‘Gufehe RdHyde Park, Balto:Co 


STREET ADDRESS 
3. NAME OF =~ (Firat) rdte) Caaty 3 | 4. DATE (Month) (Day) (Year) 


= O OF ; ie 
eae ar teint) Jess ct E col DEATH mh LU In 3 
5SEX © COLOR OR RACE | 7 SINGLE. MARRIED, — DATE OF BIRTH) 5. AGE ist wrthaey | pds | Funder 24 hr, 
wibow . | Be 
Male White {Speci ghaeet BAC 2-16-1879 5 ss || 


f, WITH UNFADING INK. Supply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


y' 
Toa. USUAL OCCUPATION (Give kind of work] 10b. Kino OF Foo] TEATRO ae iase at Tor WF 
dove ROHR A PEPE CORLEUE) | “SENS Yara Baltimore ,Md. TA. 
13. FATHER'S NAME 1 HE DEN, NAME 
John Root | sultie Ciseera 


15. Was Decrasep Ever In U.S. ARMED Forcms? 
(Yeu, ¥. or unknown) | at ts give war or dates of 
lservice) 


if 17. INFORMANT AND ADDRESS 
1, Af Mire Nona M.Root-1434 Montpelier St.Balto: 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1 ome pr aee DIRECTLY CH TO DEATH . ONsET AND DEATH 
of RK od S-6 
Immediate cause (a)... ah ( OMS < ewe4 pe. intrested | et eee 


Antecedent cause(s) 
Dineases nr conditinns, Hany, (b) 2 een 
giving rise to the above cause 
atating the underlying cause last 
fe) 
WW. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
____Telated to the disease or condition causing death. 


“Tos. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O note 
21, EX ERNAL CAUSE WAS PHAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (on CONTRIBUTING © | 0 ice bldg., ete.) 
CAUSE OF DEATH. INJURY 


- 
NT, MARGIN RESERVED FOR BINDING 


- f) TIME (Month) (Dey) (Year) (Hour) ) INJURY OCCURRED How DID INJURY OCCUR? 
z OF While at Not while | 
é s INJURY m_| work at work 
a 22. I certify that I took charge of the remains deseribed above, held an Autopsy © |, Inspection | ("Inquiry [ath ereon and from the evidence 
w ~~ obtnined by MR i aah a Inquiry, find that said decease ed on the day stated above, and death in my opinion resulted 
= “from: natural causes | accident |], suicide |], homicide \, undetermined ©). 
= TF PEGSATURE (Degree or title) ADDRESS SIGNED 
eo Py 
2 ] 4 z 
od Q 23. MIRIAL, CREMATION | DATE THEREOF OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) (State) 
< Ee RE} (Specifs - J 
? XE ‘putt ee 8-15-1953 4 E.North Ave.Balto: 
ps) : 5 ‘ADDRESS 
ade earford Avenue 


Crag e BY LOCAL | REGISTRAR 
oe 4 , 


@ 


ws 


VS, 
i 


formation carefully. Th& corr 


(-) MARGIN RESERVED FOR BINDING 


LEASE WRITE PLAINLY, WITH UNFADING INK. Sy 


5A. 


age 


in 


ply every item of i 


ix especially important. Physicians: please wits the causes of death clearly and legibly. 


Item; 39°Film G157 9-8-5539 yg) 


MARYLAND STATE DEPARTMENT OF HEALTH SH 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 
I. PLACE OF DEATI> 2. AL RESIDENCE (HOME) OF DECEASED: 

COUNTY BALTIMORE COUNTY MARYLAND STATE 192 Ne Rolling Road SUN’ Balto. 

a CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outaide corporate limita, write RURAL and give nearest town) 
OR pveae t town) / (in this place) on in os 
HOSPITAL OR . STREET (Hf rural, give location) 


INSTITUTION OR ADDRF: 


STREET ADDRESS 943 NX, Rolly Ng gO 
3. NAME OF (Middle} (Last! 4. Pe (Month) (Day) (Year) 
ra 


DECEASED ‘ 2 F 

(Type or Print) BETTY Le RUNK | DEATH (S) 2h 1953, 

5. SEX 6. COLOR OR RACE 7. SINGLE MARRIED, 8. DAT® OF BIRTH 9. AGE last birthday | If under I year {If under 24 bra, 
female white i! sce 


DO DPRGERY | 3/21/31 22 canoe aye Hours | Mia. 


2 


(Specify) Sa VEL OT ES GION PLP OOP EN BERN or RR To 
1a. USUAL OCCUPATION (Give kind of work] 1b. Kino oF Businmss on | 11. BIRTHPLACE (Stste or foreign country) 12, Cirizen oF WHAT 
done during most of working life, even if retired) INDUSTRY aS Balt wo CountRY? 

uouse Wile l House Work DaAlLvoe Ge ves 
13. FATHER'S NAME | 1s. MOTHER'S MAIDEN NAME 
Wayne Bowen Flci al 


15. Was Decrasep Ever IN U.S. ARMED Forces? 
‘Yea, no, or unknown) } (If yes, give war or dates of 


16. Soctat Security No. | 17, INFORMANT AND 
Inet vice) 


Leroy Me Runk 1942 N. Holling, Road 
18. MEDICAL CERTIFICATION 
Interval Between 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


’ Middtdd.. 
Toe, Lachiadiesn cause(s) 


Arterio venous aneurysm of the left middle ~ 
eee or sendtiene: ft a na i 
wie the untichte comint basal subarachnoid hemorrhage. 


fe) i 
WW, OTHER SIGNIFICANT CONDITIONS | 


C3 


Immediate cause (a)... 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Wa. DASE OF OPERATION | 19b. MAJOR FINDING F OPERATION | 20, AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (] or CONTRIBUTING (7) | or oftice bidg., ete.) 


CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
| While at Not while | 
INJURY. m, | work OQ _at work D 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy _|, Inspection |], Inquiry [_) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
Jrom: natural causes RX arctden! (4, suicide |], homicide 1, undetermined (). Sivemenes 


SIGNATURE (Degree or title) ADDRESS Z. F 
aest. 11 é Fares. cea 
: &~- 95-53. 
| LOCATION (City, town, or county) State) 


‘ « os -& 


NAME OF oy ae CREMATORY 
f 


24. FUNERAL DIRECTOR 


ADDRESS 
Chas P. Towel] Windsor Mill Road 


— 
Gy Lfle Cyl ¥ fect 


24 Welle b 
| be 
od aa 
Pe 
nce aN 
wm 26 


pUREAD ": » 


MARYLAND STATE DEPARTMENT OF HEALTH Pa 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


2) 
correci/age 


& T. BLAGE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY 
MARYLAND 
De CITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY CITY Ui outside corporate limits, write RURAL and give nenrest town) 
g2 OR give nearest town) : (in, this place) oR . 
2 Z 
S PIT STREET 
A g , (Uf rural give igeation) 
2 INSTITUTION OR ADDRESS 4 
& ae STREET ADDRESS ,30/1 B A wm d 
S% | “3 NAME OF (First) (Middle) (ast) 4. DATE (Month) (ay) (Year) 
‘Sb DECEASED ™ io 
PI (Type or Print) eS DEATH Zi 19 
£ cy &. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, ‘i OF BIRTH a “4 last Asa Wunder I year |If under 24 hrs. 
cl | WIDOWED, DIVORCED, | | Daya |Hours ;Min. 
Ba a ; (Specify) os yrs. | 
ons 10a. USUAL CE ea (Give kind of work] 10b. KIND oF i. BIRTHPLACE Gtate Lot aces 12, Citizen or Waat 
z og done during most of working life, even if retired) | InpusTaY Pa COUNTRY? S.A 
q : 
a Gs 13, FATHER'S NAME 1s. MOTHER'S MAIDEN NAME 
& me . AEE 6 ea eae 
og 15. Was Dscsasep Ever In U.S. ARMED Fo! 16. SOCIAL SECURITY No. 17, INFORMANT 
e& > ‘es, no, or unknown) | (Zr yes, give war or dates of 
9 38 ‘° jservice) . } . 
ol So 18. MEDICAL CERTIFICATION 
a es IntenvaL BETWEEN 
BB E | 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Deata 
a. 
Buf } Temeune case (an CRIA CLO A FIOPL oo |. Ee 
Bae 7$, Xx Antecedent cause(s) 
a oe Diseases or conditions, { any, (b)-... (2. Af) 29 Ca. L19AE TN Pe 
‘4 4 q giving rise to the above cause 
oO Rs nstige he Gin ioe eens ert, 
os Qn ©) ' 
S aa Tl. OTHER SIGNIFICANT CONDITIONS a -  ° .-.CO!CC 
a Conditions contributing to the death but not / | 
Be related to the diseasa or condition causing death. fit ut Lt Fd é S ¢feMos rs 
¢ | “Ios. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERAKION | 20, AUTOPSY? 
Ey xs rs Yes No 
is 21, ACCIDEN Specify) PLACE (Home, farm, factory, strect, CITY OR TOWN) (COUNT STATE) 
ze SUICIDE ‘ } | OF — office bldg., ets) i : ” " " 
we HOMICIDE INJURY i es 
> TIME (Mont Ye Hi INJURY OCCURRED HOW DID INJURY OCCUR? 
oe Magee cia ee eee | Wiese ‘Not While 
@ ZS INJURY m. | “Work At worl 
2 j 
a @ | 22. I hereby certify that I attended the deceased fumes MSS tO. (Gx 195-3, that I last saw the deceased 
4 
a alive on... £. vf tl. Beis , 19.$...8and that death occurred at,.2s.2.48@Akn., from the causes and on the date stated above. 
& SIGNSTUR (Degree or title) ADDRESS DATE SIGNED 
e 
©. % ty) (State) 
PK dd Ce 
ag a | 24, FUNERAL DIRECTOR ADDRESS 
4 t 
3 A ucfonennl Home. 7401 Belpir Rd _ 


Bacto. &. Mo, 


- 72, 
Dr. SK Lover Z 
aa Harford. Rd. 


RECEIVE 


AUG 18 1953 


BUREAU v.& 


MARYLAND STATE DEPARTMENT OF HEALTH { 8208 
2411 N. Charles Street, Baltimore - 


CERTIFICATE OF DEATH Reg. Dist. No... 


~~ TR a DEATH: 2. pes RESIDENCE (HOME) OF Sa aeee Cote 
. Cc 
Bt MARYLAND Harford 
CITY (if outside corporate limits, write RURAL and | LENGTI{ OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
/ OR give nearest town) (in this ») OR ) 
TOWN TOWN Street 1X oh 
@ TRSHETERS on SEB a 
; z 
Sree abpress Mt. Wilson State Hospita P.0., Jarrettsville, Md, 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED aes OF 
(Typeor Print) _ dames Edwin | DEATH 8 28 1953, 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | year |If under 24 hre. 
WIDOWED, DIVORCED, Months { Days | Hours j Min. 
Whit Specily) ; yrs. 


10a. USUAL OCCUPATION (Give kind of work 


12, Crean or Wat 
done during most of working life, even If retired) Cc ‘x? 


13. FAT! Ss 14. MOTHER'S MAIDEN NAME 
John Sexton Tuzanne Absher 
is Was Pia Se va ARMED eee 16. SociAL SpcuRiTY No. | 17, INFORMANT AND ADDRESS 
id OWN, ive war or dal ol 2 
i (ati eaes aes James Edwin Sexton, Street, Md 
18. MEDICAL CERTIFICATION 
a: INTERVAL BeTwHEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Tuiinediate tines Pulmonary Tuberculosis; Far advanced. |Approx,. 12 
OOZ PS. 


AX Antecedent cause(s) 
Diseases or conditions, If any, (b) 22 een ey a 
giving rise to the above cause 
atating the underlying cause last 

«c) 

ii. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No 
ops (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


FADING INK. Supply every item of information carefully. The-cor 


ant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


UN 


SUICID: iF office hidg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


21. ACCIDENT (Specify) | 


ially i 


is especi 


at Not While 
INJURY mm, Work At work 


PLEASE WRITE PLAINLY} 


22. I hereby certify that I attended the deceased from. /21/52.Max...., to.8/28, a o 19.53, that I last saw the deceased 
alive on. 8/28... oe , 19.53, and that death occurred at.03.1.0.. Ban. from the causes and on the date stated above. 


SIGNATURE (Degree oF title) ADDR DATE SIGNED 
l 4 il on hy, LDP aA M, D. Supt Mount Wilson, Maryland 8/28 
3. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) (State) 
aay em | ee 


DATE REC'D BY LOCAL ; REGISTRAR’S SIGNATURE 24. FUNER. DIRECTOR ADDRESS: 


REO 8/28/53 UD Beer Charles E. Kurtz, Jarrettsville ,Md. 
Sf dete ST Kav tc. it “sae 


.) 


VS. AX 


3A nvaund 


d3S 


Dara 


a): 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


{)®@ 


MARGIN RESERVED FOR BINDING 


please writte- the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ASG 


RP PIERTC o x 7A 
CERTIFICATE OF DEATH Reg. Dist. No. 

1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 7 
COUNTY Baltimore MARYLAND STATE Md. __ COUNTY Balting 
GITY (it outside corporate limits, write RURAL/LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest to 

and give nea: town) (in this place) \ 
Town’ “Woodlawn 4 Sao TOWN Woodlawn 
ISTE on y ABBR ot ada 
Rl 
STREET apDrEss 2011 Oak Drive A 2011 Oak Drive = _ 
3. NAME OF i 4. DATE (Month D: ba 
DECEASED: (First) (Middle) (Last) 4 (Month) (Day) (Year) 
(Type or Print) 2 
8. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 


RACE: 


Female |White 


sto: 4 27 21898 
10a. USUAL OCCUPATION. Give kind of 0b. 7 ae susie "oi #h BIRTHPLACE (State or foreign country) : 


DEATH: __ Ay , 19) 
9, AGE teat birthaee s(t Com 4 Vaan ie oe 4 URS, 
WIDOWED, DIVORCED, gra, | Months) Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


work done during most of working life, DUSTR 


even if Bash BS 
13. FATHER’S vampegistered 14. MOTHER’S IN NAME: ee ie 
Dr. George N.A.Schmitt Katherine Ludwig 


15 WAS Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If Yes, give war or dates of 
| none Cecelia B. Schmitt 2011 0ek Drive 


_no service) 2 
18 MEDICAL CERTIFICATION inten es 
v) oy OR CONDITIONS DIRECTLY eo To DEATH Onset. And) Deaik 
oY Whine. ager cuba aaa 
Immediate cause (a) dd 70. VAG A yeas... 
DUE ees 
Antecedent causes (s) ie, 
Diseases or conditions, if any, (b) _ tee ors : 


giving rise to the above cause 
Wud 2 Grats, 


stating the underlying cause last. DUE Meee 


II. OTHER SIGNIFICANT CONDITIONS ~ 
Conditions contributing to the death but not yA lsaracs 
related to the disease or condition Causing death. - SLBOBUO f Goel 
. DATE OF OPERATION:; 19b. -MAJOR FINDING: OPERATION | 20, AUTOPSY 
mal on Yes [_No 
(Specify) ‘PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
18 © office bidg., etc.) 
oS INJURY = =e 
TIME (Month) (Day) (Year) (Hour) ~ INJURY OCCURED | HOW DID INJURY OCCUR? 
2 Te at 
INJURY &= 1 Work O) Tat Work = 
22. I hereby certify that I attended the deceased fro 19 $2, to 1985, th that I ‘last saw the deceased 


¥ Z - 
Ba 1) d ts tated above. 
5 49 rand a a eae ie ss causes ape of the date s i a ts 


ATION, | DATE THEREOF | NAME OF Dobe br wince LO (el I (City, town, or cou Ys ad id 


cr 
REMOVAL (Specify) 


Redee_mer—___ . 
BED py roc BY LOCAL) HA TAR? SiayaTuME T 24, FUNERAL sae eitimors, Wes 
| G.Howara Strong 3207 W.North Ave, 


vail Ry 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7\{}! 


U.S. A. 


if i = > -. 
a Pape titer Standard Oil Gos r woahtinore,, Maryland 


Philip Schoenberger Margaret Hackter 


17. INFORMANT & ADDRESS: 


15 Was Deceaseo Ever IN U.S.ARMEO Forces? 


16. Socta Security No.: 
.| (Yes, no, or unk.) 


(If Yes, give war or dates of 


: 7. iv 
} CERTIFICATE OF DEATH Reg. Dist. No. 
/ 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
fe COUNTY Baltimore MARYLAND srate Maryland COUNTY 
€ GITY (if outside corporate limits, write RURAL/ LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oe OR and give nearest town) (in, this place) és 
fad aay Fort Howard X 7 days TOWN Baltimore Me OO-Of- 
P= HOSPITAL OR STREET (If rural give location) 
fe INSTITUTION OR ADDRESS a 
2 5 eee eee Veterans Administration Hospi. 131 N. Lakewood Avenue 
2 : = z = 
@ | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
2 DECEASED: OF 
i] (Type or Print) WILLIAM Ce SCHOENBERGER peaTH: _ August 23 w 53 
‘g | 5 SEX: 3. SOLOR OR 7 SINGH, MARRIED, [8 DATE OF BIRTH: 9. AGE last birthday: rik PETER S20 
3 : Months) Days | Hours | Min. 
= Male White (Specify): “Married 10-12-89 632% | | 
«, | 10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | iI. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 work done during most of working life, INDUSTRY : COUNTRY? 
3 
3 
a 
3 
8 
o 
ro 
= 
rg 
eo 


./ Yes eerste), WN wl Unknown. Clin.Rec.,Vet-AdmHosp. sft eHoward,Mde _ 
18. MEDICAL CERTIFICATION I 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
3 
fea ack cause (a) .. AYPRRTENS IVE... CARDIOVASCULAR... DISEASE........... . UNKNOWN....... 
DUE TO 
dent 
ears, aah Ad TD DANS.... 


giving rise to the above cause 
stating the underlying cause iast. DUE TO 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully_The 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION : | 20. AUTOPSY f 
. 4) | Yes) NoKi_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factors, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or oe bldg., etc.) 
HOMICIDE = INJUR’ = 
TIME (Month) (Day) (Year) (Hour) 'BUURY OCCURED HOW DID INJURY OCCUR? 
OF hile at Not While | 
INJURY m Work Oo At Work 


specially important. Physicians: please 


22. I hereby certify thaVA attended the deceased from AUG +16. 195 Pacey 1953... > keoDxborsanctiexdexomerdk 
and that death occurred at ......2825..PM.., from the causes and on the oe stated above. 


By sib (Degree or titie) RESS ATE SIGNED 
Ge aN i ior a > » JEDICAL SERVICE, VAH, FORT HOWARD B= )y= 53. 
att aT CREMATION, AT CEMETERY OR macy LOCATION (City, town, or MARYLAND tat 


hh (Seecity) Baltinore National | Baltimore, Maryla 


a 
Beet a1 BY LOCAL 24. FUNERAL DIRECTOR 'y , ADDRESS 
Recist pas a ye John J. Duda Inc.«2829 Hudson Street 
“Baltimore 


1s 


ASE 


é, Maryland “ff 


c 


information carefully. The co: 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 


jally important. 


is especi: 


VS. Ald 


PLEASE WRITE PLAINLY, WI 


i 


Supply every item of f 
. Physicians: please write the causes of death clearly and legib! 


ly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


HOS! R P 
INSTITUTION OR re 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


rural give location) : 


4. DATE 


q DEATH 
| 6. COLOR OR RACE TE OF BIRTH 9. AGE last birthday 


. Tie WAbOWwEDIN SOE RCED, | ie 
fA w Sea PE |News 20-194/ /_m. 
Be USUAL OCCUPATION (Give kind aS eo ae oF Buy INESS OR 11. BIRTHPLACE ne nn gn country) 
a 


most of working life, evgn if retired) | 
AAL€4 


(Day) (Year) 


If under 24 hrs. 
Hours ese 


der I year 
ai Days 


12, Citizen oF WHAT 


=R’S, NAMB liz y TH APOTMER'S MAIDISRNAME 
CAA oh a Wee eae Ai a. 
MD WAS eee ice: U.S. Agua pone 16. SociaL Sucunity No. 17, INFORMANT — *s 4 
es, nO, or unknown, yes, g Bs oe jat 
me “ Mee) LO * (Lrtsltey fo 7 es d Keecatecelos 


‘aa 18. MEDICAL CERTIFICATION 4, W iti 


INTERVAL Ba es 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND ‘DEATH 


/ 29 


Immediate cause baci ndicacteee 


| 70 x imeseeene cause(s) 
or conditions, ff any,  (b)_..... 


onditions contributing to the death but not an 
telated to the disease or condition causing death. 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
if Yes O No & | 


21. eae te (Specify) 
HOMICIDE 


‘eae lome, farm, reer street, (CITY OR TOWN) (COUNTY) (STATE) 
ice bidg., etc.) 


19.° IS and that death occurred at.../ , from the causes and on the date stated above. 


(Degree or titfc) hese DATE SIGNED 
ee Ped, ee Prof or pe 


pines NAME OF CEMETERY OR CREMATORY CATION * bce town, or 4o Vea tate, 


EE ’ hi 


A 


¢ 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre 


MARGIN RESERVED FOR BINDING 
ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


E. 


VS, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog, Dist. Non? 2. 


2 
ite PLACE OF zy Tf % USUAL RESIDSNEP (YOME) OF DECEASED 
iL ky MAE MARYLAND (i 4 we 
GUTY Uf ouupaecorpojate limita, write RURAL and) LENGTH OF STAY || “CITY CT gafide coxpopato limita, write RURAL 
Re ae aja Be ita, eD ba Gea pees a a VEL ig oe ‘and give meee) a 
TOWN AP LA OREVECL EE 2 town {F KthtAntO-~_,_g CO~-O fri 
oh A ma, ae tires oo 
STREET ADDRES: Ae FANMAE ~LEKO Milidd Lh) A#CBL 
3. NAME OF 7 Aint (Middle) (ast) ie "DATE Mouth Di 
DECEASED ICH VA A (Month) (Day) (Year) 
‘Type or Print) CVC LT EAL DEATH — 49 
SEX Sane ARRIE 5 SATE OF SIRT | Taat 6) Tea funder 24 hrs. 
ab lke (é WipowED, DIVORCED, | | a] vm, (ome | a Hour | ie 
AS of work | 10b. ‘KIND OF BUSINESS OR | 11. B! PLACE (State or fofeign aeage 12, Crmzen or WHAT 
Hired) InpustrY | UNTRYT 


Lt 
15. Was Deceasep Ever In U.S, ARMEO FoRCES? 
(ee, n0, oF unknown) | (If yes. give war or dates of 
Y 


| 16. Sociat Security No, 
jeervice) 


18. MEDICAL CERTIFICATION 


InrervaL BeTween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneet ain DRAG 
Immediate cause nL heoecnrselind! en ape : | FART. 
4H Yntecedent cause(s) i : 


Dissates orccendiciona Ing, ()24 
giving rise to the above cause 
stating the underlying caure last 


Fae es 2S 


Q 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditi trihuting to the death hut not wo 4 Am 
poecgeptey toe tri ye lle OS Pe 
19a. waa OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yee No 2— 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATE) 

SUICIDE OF office bidg., ete. ; 

HOMICIDE INJURY ‘ 

TIME (Month) (Day) (Year) (Hour) Bt OCCURRED HOW DID INJURY OCCUR? 

iF fie at Not Whiio 
INJURY m, Wok im At work 


22. I hereby certify that I attended the deceased from, itd. Loney 19AZ., to. hercaeg o&/., 192, that I last saw the deceased 

alive on. Cae Sek fame and that death occurred at./.0: 170. ae .m., from the causes and on the date stated above. 
SIGNATURE eae? or title) DATE SIGNED 
wey # © is 


e375 25 
BURIA <GREMATION 5 ATE 7}! 3 
R L_{Sp a. 


Ad cS, 
DATS. E REC BY LOCAL Si doe 'RAR'S SIGN, eqpoo 
REG.., 
a eh 


tp <<" 
pile cong Oe 


} 


ct age 


MARGIN RESERVED FOR BINDING 


vs. his @ * (-) 


PLEASE WRITE PLAINLY, 


tion carefully. 


Supply every item of informat 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH iNG4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 


IT PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY COUN' 


° bp & 
Balto. MARYLAND Ma Balto. 
jee (If outside corporate limits, write RURAL an | CITY (if outside corporate limita, write RURAL and give nearest town) 
TO 


ive nearest town) (in lace) 
PI 
ra t ) this OR 


TRETETERS on ; SBURs le eo 
__ STREET ADDRESS 2532 Hillcrest Ave. /\ 2532 Hillcrest Ave. 
3. NAME aes (First) (Middle) (Last) 4. nee (Month) we (Year) 
Clyne oF Print) JOSEPH H. SHEWELL | Deata Aug. 2 19 
5. SEX 6. COLOR OR RACE | Pe a ae ae 8. DATE OF BIRTH 9. AGE last birthday ee i year ane 
: . ' lon! in, 
male white Gpecity) ‘Marre Jan. 27, 1872 81 om Uk Pal a=! 
10a. USUAL OCCUPATION (Give kind of work} 10b. KinpD OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Citrzanx or WHat 
done during most of working life, even If retired) | INDUSTRY 4 "a | CountaY? 
carventer z Construction Penna, 
13. FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME 
ey izabeth Snyder 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SocraL Security No. 17. INFORMANT AND ADDRESS 
Yeu, no, or unknown) | Ut yes, give war or dates of | A 
= jeervice) =05-' Laurel, Shewell - illerest Ave. 
18. MEDICAL CERTIFICATION 
InTERvaL Between 
il ONSET AND DEATH 


I. DISEASES OR CONDITIONS imaneniainei TO DEATH aL ins 


Immediate cause (0) GACHMKOTAR, 


156.1 
Bincag ocr any, POMEL, Cee lt. OU 


giving rise to the above cause 
stating the underlying cause last, 
fc) 
Il. OTHER SIGNIFICANT CONDITIONS | 


ty 


Conditions contributing to the death hut not 
related to the disease or condition causing death, 


MAJOR FINDINGS OF fF} 


20. AUTOPSY? 


(Ath 


Specify) PLACE (Home, fafm, factory, street, : (CITY OR TOWN) (COUNTY) (TATH) 
CID OF office bide, ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m,_|_ Work ‘At work 


, oy Gb vont ‘hea, 1%A<Hthat I last saw the deceased! 


=... /7.™., from the causes and on the date stated above. 4 
RESS DATE SIGNED 


NAME OF CEMETERY OR CREMATORY 
Stone Church Cem. 


CATION (City, town, or county) 
York Co. 


VS. A15> 


aa 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
is especially important. Physicians: please write the causes of death clearly and legibly. ~~ 


t 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eds eek He. ihc, 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Guna Baltimore MARYLAND sTaTE Maryland COUNTYBaltimore 
CITY (if outside corporate limita, write RURAL and per, STAY es (if outside corporate limits, write RURAL and give nearest town) 
Shan He ert orale 1 stersto wn \ bar dome 2) or, keisterstown  / 
HOSPITAL OR yj STREET give | tion) 
INSTITUTION OR. Deer Park Road x ibpatss «6 Deer Padi ssa et 

3, pes (First) (Middle) ~ Saami | A Pd (Month) (Day) (Year) 
DECEASED) svoshua Montgomery pley OF mm AUZUBL 9 : 

&. SEX 


6. LOR ye RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 
WipowEbyHYVORER | Web 7 1862 
10a. USUAL OCCUPATION (Give kind of ony 10b. KIND oF BUSINESS O8 | 11, BIRTHPLACE (State or foreign country) 


done CHEETOS Marien PRP owner Maryland 


“IS FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Silas Shiple |" “Susan Zile 


9. AGE last hirthday 
ye 


Hosds 2s fla 


12, Crmzmn or Waar 
| Country? [J Su 


15. Was Deceasep Even In U.S. Anmmp Forces? | 16. Sociat Smcunity No. 17. INFORMANT AND ADDRESS 
et ee dina ot| None lire Annie N Shipley Keisterstown Ma 
> 18. MEDICAL CERTIFICATION 
, INTERVAL Berwuxn 
1, DISEASES OR he ang DIRECTLY LEADING TO DEATH Onset AND Dears 
rent ite 
Immediate cause @)_. Paberncrn Soy Cherm. Bees Se 2 dle... de 


Binss or conaisonn i soy, 0)... Ivan helen. CM. Ot ine. er eee ee 


Il. OTHER SIGNIFICANT CON JONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


J Yeu No 
21. ee (Specify) ] BUAGE (Home, farm, factory, mtreet, : (CITY OR TOWN) (COUNTY) (STATE) 


SUI office hidg., ete.) : 
HOMICIDE INJURY i 
TIME (Monthy (Day) (Year) (Hour) | Wiese OCCURRED HOW DID INJURY OCCURT 
INJURY m. | Work At work 
22, I hereby certify that I attended the deceased fromnlaan..29., 19.9.3, to Pair 19.4.4, that I last saw the deceased 
alive on..... MMfe.r..2e) 19.23., and that death occurred at... 6 0 Arm., from the causes and on the date stated above. 
SIGNATURE (Degreo of title) ADDRESS DATE SIGNED 


_ Wed, E. Ligh mod. SE,C, : Fi0/s3 
23. BURIAL, CREMATION | DATE TIIEREO! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) wi ite) 
RT doe) lau 11 1953 |Reister stown Meth Cem| Reisterstown id 


Re] a FUNERAL DIRECTOR ea sterato ua 
—)) wm Berryman & Sons Reisterstown md 


neal nd 


ty varaotl 


= ) 


(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


vs. Als , t 


\ 


aD 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


age is especially important. Physicians: 


Ny parry AJ r) " 
CERTIFICATE OF DEATH Ween DisttuNo cose wae 
1. PLACE OF DEATH: <q = USUAL RESIDENCE (HOME) OF DECEASED: , 
e 
Be COUNTY Baltimore MARYLAND STATE Maryland county Baltimore 
2 CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ba OR and give nearest ae { this place) W 
a ee Owings Millis years TOWN Owings Mills : 
iE HOSPITAL OR . STREET (If rural ‘give location) 
od INSTITUTION OR is ADDRESS 
= STREET ADDRESS Academy Avenue A Academy Avenue 
‘3 he — —s — 
es 3. NAME OF ii i le ‘Month Di Ye 
2 DECEASED: eS) Cea) 2) 4. DATE (Month) (Day) (Year) 
3 (Type or Print) ‘Thomas H, Shipley peatn: August 1h, _19 53 
beat 5. SEX: 6. eas OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| {FP UNDER 1 YEAR| iF UNDER 24 HRS. 
€ ACE: WIDOWED, DIVORCED, ae ee Days | Hours | Min. 
3 | Male "White (Specify) ‘Married May 15, 1873 80. ee 
.. | iva. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN QF WHAT 
3 work done during most of working life, INDUSTRY: COUNTRY? 
2 ert ie yenecer’ Foundry Maryland USA 
% | 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
a 
= William Shipley Martha --——-- 
2 15 WAS DECEASED EVER IN U.S.ARMED Forcrs?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: F 
3S J (Yes, no, or unk.)| (If Yes, give war or dates of Mis 
No service) 21.2-10-733 | Mrs. Celia S, Shipley Academy Ave. Owings 
5 18 MEDICAL CERTIFICATION 
Interval Between 
: DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
a 
2 Immédiate cause (a)... Bat da A: Bas: 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause ca 
stating the underlying cause last, DUE TO 


(eo) | 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION : | 20. AUTOPSY ? 
- Yes) Noi 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office blég., 
HOMICIDE J fNsury e : 
TIME (Month) (Day) (Yea) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While 


INSURY Dace. om (Wort Atweko 


22. I hereby certify that I attended the deceased from /4.canZ...,19.4@, to ....... LAl , 19.55%, that I last saw the deceased 


alive on ...C°S™ ly, 198°3., and that death occurred at . tka 20..P Mg from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
_ 2.2 Sad" Recetretocen, Dud (783 
#) 0 
rTS AEs ATION. RA DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county, (State) 
ipecify) 2 : 
"Baral 18, __ Druid Mary hay tless—— 
DATE. RECD BY LOCAL Ay STRAR’S SIGNATURE Ee FUNERAL DIRECTOR 


ia LE/S es ay é fay ORS OT 3631 Falls Road _ 
. vi 


BOE 


ect age 


item of information carefully. Thé 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


r 
FOR MEDICAL EXAMINERS Reg. Dist. Now uc ZA. 
1. PLACE OF DEATH- Re Pec RESIDENCE (HOME) OF PECEASE! <a 
INTY, 
Ba Z BA — p--2— _ MARYLAND LLdxy 2 7] S32 Thiet 
Gry If outaide sormursts ltuita, write RURAL and pana ig STAY cu, (If outaide corporate Hfinits, write RURAL and give nearest town) 
ve 
ent give nearest town) d {in place) CRN, 4, > 6 _x 
HOSPITAL OR STREET (If sural, give jocation) 
INSTITUTION OR ADDRESS 7 
STREET ADDRESS VIA, 


3. NAME OF 
DECEASED 
(Type or Print) 


- (First) (Middle) 4. mee (Month) (Day) (Year) 


6. COLOR OR RACE 7. SINGLE, er vanoe 8. DA’ 

By WIDOWED, DIVORCED, fé 
1 fhe (Speelty g a\ fé2 

Toa. USUAL Hyoh rere (aise Kind of srk 

done Z| it of jired) 


under 24 bra 
Hours | Min. 


ye 


yra. 
(State or promen country) 


13. FAT: “SsNAME 


Q | 1s. MOTIER'S MAIDEN NAMB 
I Mu Cw, Ls. a eS ae a 
5 . 6. Soctan Security No. 
la (— 
ca 


(It yes. give war or 
lwervice) 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LE, G TO DEATH 


Onser AND DEATH 


4 re I ssscideiate cause Fal) tora 


Antecedent cause{s) 
Diseases or ennditinns, if any, (b).... 
giving rise to the ahove cause 

stating the underlying cavce 


fe) 


1 OTHER SIGNIFICANT CONDITIONS 
Conditinns enntributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No B— 
21. BX NAL CAUSH WAS PLACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [ok CON FRIBUTING [ | OF  _ office bldg., ete.) , 7 
CAUSE OF DEATH. INJURY £7 D Q 
TIME (Month) (Day) (Year) (Hoar) ao OCCURRED How D: INJURY OCCUR? 
or While at Not while 
INJURY m {1 work Oat work O 
. | certify that I took eharge of the remains deserihed abore, held an Autopsy _ |, Inspection xk“ Inquiry thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find thal grid deceased died on the a1 vy stated above, and death in my opinion resulted 
atin causes es arrident |, suicide homicide |, undetermined _|. 
(Degree or title) ADDRESS DATE SIGNED 
« CREMATION | DATE THEREOF 
ity) a 
VG 1/1953 
Y LOGAL | REGISTRAR'S SIGNATURE 
ey 79 f/o Qu, eictaigg Lo ic A) 


pply every item of information carefully. 


please write the causes of death clearly and legibly. 


DING INK. Su: 


is especially important. Physicians: 


PLEASE WRITE PLAINLY, WITH UNFA’ 


MARYLAND STATE DEPARTMENT OF HEALTIL 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


T PLAGE OF DEATH = % USUAL RESIDENCE (HOME) OF DECEASED 
BALT (10.4 & MARYLAND. PIARY LAND BALT O: 
GEFY Gh saute coroorate Wants, write RURAL and | LENGTH O8 STAY || CITY UT outside corporate lini, wets URAL and give nearest town) 
‘ % 
Town "EDC S ERE 10 1\ 2S Pes - TOWN EOCENERFE , 770 O- 


HOSPITAL OR (it rural, give lqeation) 


pom st 
IesrroTON OR, 2S7S S MARINE AVE | PRES 2673 5 nPARIVE AUK 


erp ee renee ee eee eee eS SATA RIVE AS 

ca BEALS OF (First) (Middle) (Last) | 4d. ele (Month) (Day) (Year) 
(Type or Print) Nw KOR DeatH Avg /3 19SP 
&. SEX 6 COLOR OR RACE “wipows,, Divouckp, | DATE OF BIRTH 9. AGE last hirthday a meee | eens If under 24 hrs, 
2 fonths.| Days | Hours | Min. 

ALE WHITE Gpecity) DEC 20 /F, CIF yn | fesse 

10a. USUAL EEN (Give cen of rox 10b. ae or ALRLE on | 11. BIRTHPLACE (State or foreign country) | te Crrtzen oF WHAT 

retired, OUNTRY? 
DENT BETH STh ale 6b uss: SA. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN N. E 
Hos KOR. PALA / 


15. Was DecraseD ee 2 ARMED Lica 16. Socia Spcunity No. 17. INFORMANT AND ADDRESS = 
fae a8 Speer (eee AxWwA, SHKOR WIGS MARIE AVE 


Interval BETWEEN 
ONSET AND DEATH 


/5B yz Tmamediate cause NAAM: SN T/A Ai a cota kM An? | 28 dasa. 


Antecedent cause(s) 


{ 
I, DISEASES OR CONDITIONS DIRECTL' 


a 
Diseases or conditions, if any, wt ssAe I oe | a ae 
giving rise to the 2bove cause 
wating the undertying eames lant, 
Ul. QTHER SIGNIFICANT a a “Sa 
ditions contributing to the d 
SOF Greys = 20. AUTOPSY? 
—_— Ye ON, 
(CITY OR TOWN) (COUNTY) (STATE) 


(CID 
HOMICIDE : 

TIME (Month) (Day) (Year) (Hour) TNIURY OCCURRED. TiOW DID INJURY OCCUR? 
OF While at. Not 


eF ee) ip that I last saw the deceased 


DATE NAME OF CEMETERY OR CREMATORY 


a 17 1954 |Hony TAIKITY CE 72. 
DATE REC'D BY LOCAL 
1 148% 


(State) 


3) 


ADDRESS 


ct age 


pply every item of information carefully._The 


+ please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
cians 


WITH UNFADING INK. Su 


cially important. Physi: 


is espe 


PLEASE) WRITE PLAINLY, 


VS. ALS 


a4 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH site. vist. no. 


I. PLACE OF DEATH: + 2. era ap iF ° 
COUNTY. Al — OF DECEASED: 


MARYLAND OUND, it 


oan (If outside corporate limits, 20 Xt, RURAL 4 tts TH OF STAY on (it ae 5 p pee by ae Ea and give 5 po town) 
Wnt”? nearest S ee this Pow ¥y 


HOSSITAE OR OR 4 = ADDRESS : ae 
es . DD 2 
STREET ADDRE LEE PELE ED! he, fj : eA Ave bs 
3. NAME OF ais) (Middie) (am) « re 7 (Month) (Day, er 
DECEASED E At dae ey “a re 
(Type or Print) RS Gioe aS DEATH ¢2¢<Yg cane 
5 Si Py 6 gs OR STE, MARRIED, 3. DASE OF BIRTH 9. AGE last birthday (Jf under 1_year (It under, = bre 
9 oR RACE | "wipe TDOWsi D,—-DIVORCED, | De Months) Days [Hours (Min 
yrs. 
10a. USUAL ine aes of work 10b. KIND oF /BUSINESS, OR CE (State o1 foreign couptry) 12, CITIZEN Op WHAT 
done ~ most et working ACs ) x y A UWE . AF EE O4 ¥? te Ae ZC, 
13. FATHERS NAME “y ie ee MAIDEN NAME pS 
J 227. a7 
N aority PIAL ore ez ee 7s 


15. Was Deceasgp Ever IN U.S. ARMED FoRcss? | 16. SoctaL 
{Yeo. 0, OF un! wad (it ert pe war or dates of 
service) 


7 
18. MEDICAL CERTIFICATION 


InTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; ONSET AND DEATH 
iS « 
mmediate cause @).. 2. bog. aa 
Antecedent cause(s) 
Diseases or conditions, If any, (b)-- 2 yecesic 


giving rise to the above cause 
stating the underlying cause ast 


fe)... 
Nl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


198. a 7a OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 


—— 


Yes No 
21. ACCIDENT (Specify) Gao Home, farm, factory, atreet, = CITY OR TOWN) COUNTY) (STATE) 
SUICIDE Ce OF blda-ete.) H : y ‘ J : y 
HOMICIDE fNrurY 


eae (Month) (Day) (Year) (Hour) 
INJURY 


While at 


INJURY Gee ae a ] HOW DID INJURY OCCUR? 
we cee | 
orl 


m. 


», that I last saw the deceased 


aes see and that death occurred ate c&, Bi: ....™., from the causes and on the date stated above. 
ssf (Degree or title) ‘ADDRESS DATE SIGNED 


please we the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
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important, Physicians: 


om 
, WITH 


ITE PLAINLY, 
pecially 


13 €8) 


wwe: 


Ho Flr! B18 fs fo3 mrt 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


COUNTY 5 4 

Ufo: MARYLAND 

CITY Gf outside corporate Thales, welts RURAL end] LENGTH OF STAY 
OR givo nearest town) <j this ) 
TOWN eK 
HOSPITAL OR 


0. 
SS. eS. ae 
STREET __ Uf rural, give jocation) 


S : 4 
Sinber ADDRESS 7002, )UNBA x sea bas 


3. iN | 4. paar ¢ ia (Day) (Year) 
(Type or Print) Vier, DEATH LD. ane, 19 
DATE OF BT 9. AGE ant birthday | Wunder Lyear )iunder 24 bre. 
Months | Bays Bays Hours | Min. 


aoe vee OC eEALy in i bee oly 10b. KIND OF BUSINESS OR | IL. BIRTHPLACE (State or foreign country) | 12, Crtrzen or WHat 
ring fife, evon if rei a Y? 
Srone Peppe ge GRAY A dort | YuCos nA) & eas AU, 19 - 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
ANAL Ui ) 
RESS. 


15. Was Di ee in In U. BS ARMED pone 16. SociaL Securi Bey No Vay 17, INFORMANT AND Al 
- 8, DO, OWN, yes, give war, 03 ol - —_ 
ae 5 VP -DE. 9677 AAV ICH SA ML 
13, MEDICAL annie ae 
VAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DaATH 


/ iz 3 Immediate cause @.-. ie ALAA PIAK.. “s “he 


eel iss 


Antecedent cause(s) 
Diseases or conditions, if any,  {b) 
giving rise to the above cause 


stating the underlying cause last, 
() 


U. 0 R SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


Toa. yy OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
f Yes No 
21. ACCIDENT GSpecityy PLACE (Home, farm, factory, atreet, = (CITY OR TOWN) (COUNTY) (TATE) 
OF office bldg., ete.) BA 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) [ea INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF lieat Not While 

INJURY, Work O At work 


2. I hereby certify that I attended the deceased from... £ ae GF, to..... Kr. KG 19.42. that I last saw the deceased 
alive on...... OTe es A 19. 33, and that death occurred at... a «3s 3. 22m, from the causes and on the date stated above. 


SSGNATURE. (Degree or titie) DATE SIGNED 
- . 
Dkk sacl «A Lktrss fff - =~ 
23. BUBAL, CREA pos ATL THEREOF NAME OF CEMETERY OR CREMATORY 
RESO y. % 3 
Bae f-of- $5 Sf. Fuls fV9S Op 
DA Jeet BY LOCAL "A rp JISTRAR’S SIGNATURE By FUNERAL SIRECT r.. ; 7 DDRESS 
, y : 
Easy eli Leb baa. GAA EG Ad we ba : Lk (sae Li | 


pecavah 


BUREAU ¥. & 
€ 


item of information carefully. 'R 


please write the causes of death clearly and legibly. 


¢ 


MARGIN RESERVED FOR BINDING 
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RITE PLAINLY, WITH UNFADING INK. Supply every 


e is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Dist. Ni A 
Reg. ray Eset eins ioatte 
T. PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED: ; 
V 
COUNTY Baltimore MARYLAND state Virginia county _/ 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY city (If outside corporate limits, write RURAL and give nearest town) 
eho give nearest town) (in this place) wo few 
Fort Howard % 27 days gC Atlantic re 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Veterans Administration Hospital a v 
3. NAME OF > gi (Middle) (Last) 4. DATE ps (Day) (Year) 
DECEASED: 
(Typeor Print) THOMAS sO SIUDOWSKI DEATH: ugust 6 19 53 
5. SEX: $. pouor OR bh ae AED: 8. DATE OF BIRTH: 9. AGE last =. Meus UNDER J YEAR | iF UNDER 24 HRS. 
i IDOWED, DIVOREE! Months| Days | Hours | Min. 
Male White (Specity)? Married 3~29—12 Tal rec | 


sere Wilmington, Delaware 
13. FATHER'S Stiploved (Heating. Air Condi ta a THER’S MAIDEN ante 


Frank T. Siudowski Anna Simpson 


ve. Was Lao Cit Yen, UES ARMED hae 17, INFORMANT & ADDRESS: 
‘ea, no, or unl es, glve war or ° 
Yes service) WH AE Clin.Rec. ,Vet .Adm.Hosp. ,Ft Howard Md, 


Interval Between 


4G. Ssh. 


“Tea, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : yy) COUNTRY? 


16, SoctaL Security No.: 


221-09-1570 


18. MEDICAL CERTIFICATION 


1. gia OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
00°22 
Inimedinke Conk (a) .GENERALIZED.. RETICULUM. CELL.SARCOMA........0..... wa, YEAR, 


DUE TO y 
Antecedent causes (s) r 
Diseases or conditions, if any, (b) ope eae snsessssese 
giving rise to the above cause 
stating the underlying cause last, DUE T' 


©) at 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
> 
{ | Yes No 
21. "ACCIDENT (Specify) ELACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE fNoury 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
or ‘While at | Not While 
INJURY m._| Work 0) At Work [) 


22, E hereby certify that WAattended the deceased from JULY. O19. 53, to Aug...6 , 19.53, Wenddotomacthooteerant 


d_ above. 
hat death occurred at 5215. AsMe., from the causes and on the date © stated abo 


M.D VAH, FO WARD, MARIAN 8~6=53 
23. paar Sie DATE ii 53 * NAME OF CEMETERY OR MATO! LOCA IN (City, town, or county) (State; 
Ps 
ie g- i ee JOhn W. Taylor Memorial Cemetery, Te mperanceville, Va.— 
REGISTRAR’: ADDRESS 


DATE REC'D BY LOCAL| 'S SIGNATURE 24, FUNERAL DIRECTOR 


les: 12d ee pe ZL, \Crare Funeral. Home, Chincoteague, Virginia _ 


Taco - 


e ©) MARGIN RESERVED FOR BINDING 


=) 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 574} 
CERTIFICATE OF DEATH 5, neg. nist. No S. Le 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEAS! f 


county Beltimore MARYLAND STATE Md __ COUNTY 


the causes of death clearly and legibly. 


please wr} 


age is especially important. Physicians: 


“10a. USUAL OCCUPATION. Give kind of 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Towson TOWN Balti i 06-0) 4 
IOSPITAL OR STREET (If rural give loeation) 
BRE Cn eS, maar’ y 
RES: 
Bellona Ave. 103 Deepdene Rd. _ 
3. NAME OF j Last 4, DATE (Month) (Day) (Year). 
NAME OF (First) (Middle) (Last) | DA 
(Type or Print) LOUISE GITTINGS SLOAN DEATH: Any, 10,_1953 19 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday :}ir UNE 1 Year |IP 0 
RACE: WIDOWED, DIVORCED, yrs, | Months) Days [ Hours [ Min. 
Pemelb White (Specify): “widowed | Oct. 19, 1870 ‘ 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDUSTR 


12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


even if retired): Home Home Balt TSA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John M. Littig Sallie Starrett <4 


15 Was Deckasep Eyer IN U.S. ARMED Forcrs?| 16. SoctaL Security No.: (17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No [series None Mr. James S. Sloan 103 Deendene Rd. 
18. MEDICAL CERTIFICATION Intervet, Reveal 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH “2 4 Onset And Death 
40-0 Ecberet. I¥eat D 
sca ince eats 5 Ald Gt ae. aud) Coen. | 12 24 om, 
DUE TO % 


Antecedent causes (s) 

Diseases or Eeniitions, if any, (b) 
giving rise ¢ above cause 

stating the underlying cause last, DUE TO 


{c) 


Conditions contributing to the death but not 
related to the disease or condition causing death 


19a. DATE OF gate A 19. MAJOR FINDINGS OF OPERATION 


11. OTHER SIGNIFICANT CONDITIONS | 


| 20. AUTOPSY ? 


- Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Fury ome blde:, ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) ‘DURY OCCURED HOW DID INJURY OCCUR? 
oF hile at Not While 
INJURY m_| Work Gi At Work (] 


22. I hereby certify that I attended the deceased from ae 195.3, to. mea W., 19.5°3, that I last saw the deceased 
rom 


eee 10. 19.93, and that death occurred Mt 0/2 PAV fi e causes and on the date stated above. 
Degree of title) 'E SIGNED 


GEE Br bPrrwart LNG Sess 


SREMATION, 
OVAL eae | 


‘ME OF CEMETERY OR CREMAYDRY | LOCATION (City, town, or cougfy) —~ (state) 
, 


ure 8/13/53 New Cathedral Beltimore, Md, 
oor ECD, Y wee REGISTRAR’S SIGNATURE ree FUNERAL DIRECTOR ADDRESS 
5/ir/ 33 ed heats Yorn) Lecthces/» doit yas, Liat 20k ce 


Supply every item of information carefully. 
+ please write the causes of death clearly and legibly. 


is especially important. Physicians: 


vice 


MARGIN RESERVED FOR BINDING 


} 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street. Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


_ 


6 correct age , 


ue 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


7d 
Baltimore nena STATEryland Bal €inore 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 


Oath BPEL Palle, Balto:Co\| 8 fears” || Town Upper Falls,Balto:Co. 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR. Franklinville Ra.Upper Fald ADDRESS Franklinville Rd.Upper Falls,Balto: 
@int) WeKemp swisp © DATE (Month) (Day) ie 5 


3. NAME OF Z 
DECEASED Ww 


y 
(ype of Print) arren empe smith sr. | Dearn 8-21-1955 19 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED 8 DATE OF BIRTH 9. AGE last birthday | If under I year jf under 24 hr. 
WE. 
Male White WIDOWED PH OREEP. lice 3rd.1896 =. | BES ES Meare [Fi 
10a. USUAL OCCUPATIGN (Give kind of work} I0b. Kinp oF BUSINESS OR 11. BIRTHPLACE (Stata or foreign country) 12. Crrtzen oF WHat 
done ayping mest of working life, even if retired) Perr’ | Virginia / | Epusrey, 


“13. FATHER’S cae 14. MOTHER'S MAIDEN NAME 
Walter Morgan Smith | e May Stigleman 


15. Was ee (ap aah Iv, INFORMANT AND ADDRESS 
28, RO, OF ul | ttzene gt Mr.James Francis Smith-Franklinville Ra, 


18. MEDICAL CERTIFICATION 
ADING TQ DEATH 


obo 
InTeRvAL BETWEEN 
ONset anp Deata 


I. DISEASES OR CONDITIONS DIRE 


¥ 19 3 Immediate cause 
‘ tecedent cause(s) 
fe Diseases or conditions, if any, (b)—..___.. = — 
S giving rise to the above cause 
ra) stating the underlying cause last 
ae ees 
ps II. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
i= related to the disease or condition causing death. 
19a. DATE OF, OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
€ ~ | Yes No 
Zi. ACCIDENT (Gpecity) PLACE (Home, farm, factory, street, CITY OR TOWN, : 5 
SUICIDE ee ] OF office bldg. ete.) i ‘ , ROUSE IE) SHE TouEy 
HOMICIDE ——__[nvury i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not 
INJURY ——_m | Work O At work 9 


22. I hereby certify that I attended the deceased eS a 19... wo» Yau... 1922, that I last saw the deceased 


B from the causes and on the date stated above. 
DAY 


WRITE PLAINLY 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
St.Johns Long G; Balto:Co.Marylang 


reen . 
7 (SORBET RUVE; The.-1735 Herfore aveLBiTto: 


3. BURIAL,-CREN 
By TAL (Specify; 


hould be carefully supplied. 


jon s 
he causes of death clearly and legibly. 


please write t! 


MARGIN RESERVED FOR BINDING 
NFADING INK. Every item of informati 
ysicians 


Hy importah: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [ 7) 7% 
CERTIFICATE OF DEATH 


Reg. Dist. No. aa 

}. NAME_OF DECEASED 2. DATE 

(Type or Print) ANNLE CROMWELL SOLLEY poi Aug. 31, 1953 

3, PLACE OF DEATH = |) 4. USUAL RESIDENCE (Where deceased iived. If institution: residence 

a. Baltimore Gaby, Mary): “> A. STATE B. COUNTY before admission) 
B. FULL NAME OF (if not in hospital or institution, give street address or Md 

Fe aor . location} |" C>CiTY OR TOWN (If outside corporate limits, write RURAL and give 
i Armacost Nursing Home & Baltimore Gore i. 

Yrs. D, STREET ADDRESS ((f rural, give location) 
Mos. 
Ch Length of stay in Baltimore Days 15 18 EB. 33rd St. we 
5. SEX 6. COLOR or RACE | 7. SINGLE. AGED _ 8. DATE OF BIRTH 9. AGE ated eh ee TYear ee 
IVORCED (Specify) 1aghhirthday) |Months: Days |Hours: Min. 
female | whil Bg Jan. 6, 1875 98 
10A. USUAL OCCUPATION (Givekindof| 105. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
work done during of working life, even if retired) INDUSTRY| WHAT COUNTRY? 
ousewilfe at home Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Giles Cromwell fmanda E, Harman 
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL 
(Yea, no or unknown)| {If yos, give war or dates of vervics) 4 ECORI VIN Ord ne CREAN Repree 
; none Mr.J. Frank Solley, Sr. - 1518 E. 33rd/St. 


INTERVAL BETWEEN 
ONSET AND DEATH 


CAUSE OF DEATH 


8 
422,] \ 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. g., 
heart failure, asthenia, etc. It means the disease, 
Injury or complication which caused death.) DUE TO 


a 
ANTECEDENT CAUSES 
o 


DISEASES OR CONDITIONS, IF ANY, GIVING —— ae poe ee ee 
RISE TO THE ABOVE CAUSE (A) STATING THE QUE TO 
UNDERLYING CONDITION Last. 


I 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE O&ATH BUT NOT RELATED TO THE 
serv PEOSS PE FON PTION, CAUSING 51 Tay prransciren eee ae 
OR CONTRIBUTING[] CAUSE OF about bome, farm, factory, street, office ig-,etc.)| 
DEATH (NOTIFY MEDICAL EXAMINER) 


MEDICERTIFICATION 


21e. INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


WHILE AT| NOT WHILE| 
work AT WORK 


iat 3 19530 ZL q Sf. 195 Sthat I last saw the 
and that death oceurred dt Bm., from the fguses = on the date stated above. 


Zip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY | 


m, 


236, ADDRESS 


210 & 


PLEASE WRITE PLAIN 
’ correct age is especia 


} 


co; 


ot 


te 


oS 
Z 
a 
a 
& 
fa) 
(<<) 
7 
° 
im 
a 
> 
i] 
2] 
n 
iy 
oe 
z 
a 
oS 
it 
< 
= 


EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefuHy. T! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


please write the causes of death clearly and legib. 


age is especially important. Physicians: 


Augusta Stephens 


14. MOTHER’S MAIDEN NAME: 


CERTIFICATE OF DEATH Reg. Dist. No... 4.5 
an. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Maryland ___ COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nea town) i ies place) 3 
TOWN ort Howard " ys TOWN Baltimore a 30-01-44 
OE ae 4 j Se (If rural give location) 
1N b ADD! Ss 
STREET ADDREss Veterans Administration Hospipal 809 N. Bentalou Street 4 
3. NAME OF | (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) WILLIAM Vv. STEPHENS peaTH: _ August 15 1s 53 
5. SEX: : Beers OR ™ ernie ha | 8. DATE OF BIRTH: 9. AGE last birthday ;} IF uNDER 1 YEAR [wr] 24 HRS. 
ACE: IDOWED, DIVORCED, Months; Days | Hours | Min. 
Male | White (Specify): $ ingle 8-28-13 aia | | 
“Wa. USUAL OCCUPATION. Give kind of KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, Ye . COUNTRY? 
Wat ch"idver Baltimore, Maryland _U. S.A, 
13. FATHER'S NAME: y 


Hanna Noonan 


15 Was Deceased Ever IN U.S. ARMED Forces ? 


16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


213-09--,600 


—_- 


17, INFORMANT & ADDRESS: 


¥Y Yes service) wi i, 


Clin.Rec.,Vet.Adm.Hosp.sFtHoward,Md. 


18. MEDICAL CERTIFICATION 
ix OR CONDITIONS DIRECTLY LEADING TO DEATH 


94 
mmediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, ) 
giving rise to the above cause os 
stating the underlying cause Iast_ DUE TO 


{c) 
OTHER SIGNIFICANT CONDITIONS 


DUE TO 


1, 


(a) .... HEMATOMA s.. RIGHT... CEREBR.UM....... 


Interval Between 
Onset And Death 


6 DAYS... 


| 


Conditi tributing to the death but not 
related to the disease or condition causing deatiEGOENTIAL HYPERTENSION 


i198. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
. | Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE _UINJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At Work 1) 


Degree or title) 


M.D. 


22, I hereby certify that WAsttended the deceased from Aug.e10...,1953.., to Aug.1L6......... 19..53., SBGEXGXKXAGOE ICO 
EK } gfd.that death occurred at .shO. Ase. 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


VAH, FORT HOWARD, MARYLAND 8~15-53 


eer 


Mead (Specify) 


NAME OF CEMETERY OR CREMATORY 


Baltimore National 


| LOCATION (City, town, or county) (State) 


Balt. 


DATE REC'D BY LOCAL] REGISTRAR’S SIGNATURE 24, 


FUNERAL DIRECTOR 


Howard Blight Funeral Home, 6009 Harford Rd, 


DRESS 


gz. 
$2 


REGISTRAR, 


VT 


ih) 


tL “Baltimore, MA. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


The 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 x 


CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: t 2. USUAL RESIDENCE (1lOME) OF DECEASED: 
COUNTY “BAL ZtMin RE maryvanp stare MIA RVLAIVD ee 
gl (If outside corporate limits, write RURAL, ENGTH io STAY ay (If outside corpérate limits, write RURAL “et five nearest town) 
an ive nearest town), (in this place) f 
a aes YRAL - sedi us Crue 5 ial ya. TOWN ae me 4 Die. (C1 ree 03-54- / 
HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR RR 12D Veiré AY ‘ADDR! i ; 
hele vi SE 20 /ouT# Zo her hen koaD_ 
3. NAME OF i i 4. DATE ‘Month ‘Di Ye 
DECEASED: Eee. ies = (Last A DA (Month) (Dry) “2. 
(Type or Print) 70 DEATH: AA on i. 19 3 
5. SEX: %. COLOR OR . SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: UNDER 1 YEAR | iP UNDER 24 HRS. 
RACE: WIDOWED, RDIVORCED, ry eth] Days | Hours | Min. 


peel): Wa Oy UvkNown EES 


“0a. USUAL OCCUPATION Give kind of Ib. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY —(2 ,, COUNTRY? 
even if retired)? J a9 Cit Stare EMD» 0 LAW DY USA- 

13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


(MARTIN  SteD | Uw Kdovaw 


15 Was Deceasen Ever IN U.S.. a Forcks? TO D SociaL ps No:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of M 7" “wh = [ ee =" Bax 7. : 


— service) 
Ta MEDICAL CERTIFICATION. hucedl Seo 
ISEASES OR CONDITIONS DIRECTLY LEADING TOsDEATH Onset And Death 


\ sees 
pis telacalbecze| AGM. 


port cause 


Antecedent causes (s) 
Diseases or conditions, i 


stating the underiying 


(co) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19}. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
iL, | Yes Not} 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW Did INJURY OCCUR? 
oF While at Not While | 
INJURY m.__| Work O At Wark O 
22,1 ve jou certify that I attended the deceased from r.t...,19.4.5, to a) ri 19.5.3, that I last saw the deceased 


427., 19. SBe and that death oc ed at. REE RM... . fron# the causes and on the date stated above. 


Degree or 1) 3 8 6 Mt Fy i 
NAME OF CEME (OR Lhe, fo, Wee, ‘TION (City, t (State) 


Wis LADS | PALTZ Ao te, 


Aisof IME SAD WSK Woys, Tae seta 


eo 


VS. AaB) &* 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information B 7 


i 
60 
3 
aS 
« 
> 
& 
S 
= 
3 
& 
3 
@ 
Cy 
i] 
wy 
ro) 
a 
3 
a 
5 
@ 
5 
© 
= 
rl 
2 
a 
» 
a 
3 
= 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ms 
CERTIFICATE OF DEATH Reg. Dist, No A ae 
I. PLACE OF DEATH: i E Z, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY eee MARYLAND state 777 a =a ninscttlaa 
cury (If outside corporate limits, aw 7) L] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ee at ‘ive nea: (in this place) OR x 
JE betes) siete 73 TOWN WH b : 
HOSPITAL OR ee STREET (If rural give Tocation) 
LYSTITUTION OR ADDRESS 
STREET ADDRESS . 
3. NAME OF eat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Tyne deine Aut Pel Mxson Streer beata: Au ga s7 6 19 $3 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8DATE OF BIRTH: 9. AGE lest birthday:|1F UNDER 1 Year] ir UNDER 24 HRS, 
ACE: WIDOWED, BIVORCED, Months) Di Hi Mi 
4) (apecify): Pe 4a,/¢ 60 23 fe | SSG? Nae | Min. 


1b. KIND OF BUSINESS OR 
Earle ‘ 


“I0a. USUAL OCCUPATION. Give kind of 


work done during most pf working life, 
even if retired) (oS: ae 


13. FATHER’S NAME: ji cp a | 14. ug Wares (AM 


15 WAS Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 
(Yes) no, or unk.)| (If Yes, give war or dates of 


11, BIRTHPLACE (State or foreign country): |12. cITIZEN (OF WHAT 


17. in [ANT & mA iq y i 
— ” |serviee) sits } onl +), a. 
7 : 18. MEDICAL CERTIFICATION intecval. Between 
1, DISEASES OR ne a lage DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause page 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise e above cause 
stating the underlying cause last, DUE TO. 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY 
ee (Month) (Day) (Year) (Hour) a ee OCCURED HOW DID INJURY OCCUR? 
ile at Not While | 
TNoURY m Work o At Work O) 


22. I hereby certify that I attended the deceased from . Leta ee G, 19.4.8, that I last saw the deceased 


alive on Gace. o. , 195.3, and that death occu » from the causes and on the “os stated al above. 


‘ed 
mas wat a. Gtevetl My hae ADDRE:! Ned. T one 
wad 


23, | DATE ng, MOG NAME OF, CEMETERY,OR CREMATO! Fata (City, town, or 
$3 | 


VAL Speci) 
DATE RECD BY LOCAL} REGS i SIGNATURE 


REGISTRAR 
If, 195 3 Douay 5. Npaibing 


3 aviung 
TET gay 


Darsogy 


XY 


ct age 


Supply every item of information carefully. 
: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


H UNFADING INK. 


important. Physicians: 


The 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH f 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS , 0  Reg. Dist. No... 
TRO al te 2. USUAL RESIDENGE (HOML) OF DECEASED: 
COUNTY ie srave 2 7 ‘COUNTY 
MARYLAND ‘ 
CITY a outa LENGTH OF STAY Es (If outsidy corporate limits, wrlta RURAL and give nearest town) 
give % 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


Lak | 8&2, 


a 
inder 1 year |If under 24 hrs, 
Hours | Min 


12, CInzeN or WHAT 
| CountayT 


ADDBESS 


Tebel (tho 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY in TO DEATH ONSET AND DEATH 


a.” iia cause Pi oe 


Antecedent cause(s) 
Diseases or conditions, if any, — (b).._..... a 
giving rise to the above cause 

atating the underlying cause Jat 


b 
RMANT AN, 


16. Sociat Security No. 


2/)-07- 


15. Was Dectayep Evex IN U.S, AXMED FORCES? 


“yf Yee, no, or unknown) f (It yes, give war or dates of 
4 service) 


fe) 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the; Vt 


telated to the disesse or conditfon tausing death. 


19a. a a Pam 19b, MAIJQN-FINDINGS OF OPERATION | 20. AUTOPSY? 


21, EXTERNAL CAUSE WAS LACE (Home, farmtuctory, street, 
PRIMARY (por CONTRIBUTING [] 6/1 fice hi ) . Jk 
CAUSF. OF DEATH. uF LC G4 
TIME (Month) (Day) (Year) Gouri | INJURY OCCURRED ix DID_INJURY. OCCUR? 
» ie at Not while + - 
insury { - pv *52 <9) 5m. | work” an work OB AS Sui inp mn eSeldenty uni Mo. 


22. 'I certify that I took charge of the remains described above, held an Autopsy (|, Inspection |4_—tnquiry [thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


DATE SIGNED 


I= 


bs Re DI ; 
BONERS 
5 he 7 aneble 


& 


MARGIN RESERVED FOR BINDING 
PEREASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


— 


9 


CA 
a 


X 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) ” . eo 
' CERTIFICATE OF DEATH ‘hee: ae. 


PLACE OF DEATH: - 2, USUAL Mbiiyhe ald OF DECEASED: 


coun Ar Abts MOVE B MARYLAND STATE COUNTY 


ory: (it outside Frat town) limits, write RURAL] LENGTH OF STAY city (ir LY h ke ng id write RURAL and give nearest town) 
nd give n 


Bown 9 DEVILLE Le Gin aD th al GZ, nt fone DiLLe j 


HOSPITAL OR T ive i 
eee STREET (If rural give location) 
STREET ADDRESS Ege Pus vie Velisiiy Haye ZA Z Award Road 
3. NAME OF (First) (Middle) ae 4. DATE (Month) (Day) (Year) 
DECEASED: Die OF C — 
(Type or Print) we Vict, Ohl» S ty DEATH: oe 3g 9S 3 
5. SEX: OLOR OR 8. aes OF on 


7. SINGLE, MARRIED, 
WIDOWED, ‘Ean 


9. AGE last birthday :| IF uNDPR 1 YEAR| IF UNDER 24 HRS. 
Months; Days | Hours | Min. 
Jo om. l 


ys le 5 RY NAI 


by no, or unk.) 


FAME z eect: Why gw) |g - 1 ALS 3 
10a. (AL OCCUPATION. Give kind of 1b. KIND OF BUSINESS OR BIRTHPLACE (State or fo 


oy done sotine pos ost of working life, 


ae 1. reign country): [{12. CITIZEN OF WHAT 
— leafy Ms ville Sel pie eee 


14. MOTHER’S MAIDEN NAME: 


v2. SALb | £ BET4 


3 A Ever In U.S.ARMED Forces?| 16. Sociau Security No.: | 17, INFORMA: & ADDRESS: 


(If Yes, give war or dates of Wie Kal.ph E.. Stoi-m.-JazHavined R-(UMe sill 


Ty, a OR CONDITIONS DIRECTLY LEADING TO DEATH 


ik 


service)____.. 
18. MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions,’ if any, (b) 
giving rise to the above cause ae 
stating the underlying cause last, DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing te the death but not | 
related to the disease or condition causing death. 


19a. DATE OF ct ae 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


YY Yes []_No 
21. ACCIDENT Specif; PLA ITY Ww: (COUNTY STATE) 
ae (Specify) [BF CE (Home, ifarm, factors, ee | (CITY OR TOWN) (COUNTY) « 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work 1] At Work 
22, I hereby certify that I attended the deceased from 4a... 19g , to eye” aaa , 19.573 that I last saw the deceased 
alive on Pil s, ee, and that death occurred at ALM. acs , from fKe causes and on the date stated above. 
SIGNATURE Degree or titl «lok. : ADP HESS ww DATE Oe, 
‘ a) Uv 19 JS-2, 
UA csp) | on TEREST OCA’ NE City,” On, or county) Sf 
(Specify) + ae "4 
B— ApS. ee E, 


REC'D BY = REGISTRAR’S # 


nbGieTnA /G a, Be 


ct age 


The coi 


ion carefully 


item of informati 


MARGIN RESERVED FOR BINDING 
i 


UNFADING INK. Su; 


PLEASE Avarre PLAINLY, W 


EDA, 
~| 
ew 


bs 


ag 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1. PLACE OF DE4TH- = 2. rane. RESIDENCE (HOME) OF DECEASED- 
COUNTY COUNTY 
MARYLAND 
eee ! and | LENGTIT OF STAY cry df outside cas Timits, write BHRAL and give nearest town) 
“ ive fin’ this ce) 
ms r oh shin ‘is place) OWN +Z 5 
HOSPITAL OR STREET OG (If rural, give location) 
ADDRESS 


INSTITUTION OR 3 3 
STREET ADDRESS 


3. NAME OF fiat Caast , | 4 DATE (Magntb) (Day) (Year) 
+” DECEASED : OF = 
(Type or Print) DEATH 
5. ae 6. dak, |" Prada. RO, |" Bi ait, MARRIED, 9. AGE last birthday | If gider I year |If under 24 bra, 
1VO: cif Mi mea ays sia Min, 
we Gl cohen Pehle Dre AZT SENG pes a of e_ 10b.~ Kind oF BUSINESS OB (State or foreign foamy} 12, Cimizgn or WHAT 
done during gupst fe. By n if retired) | INDUSTRY Co U Ay 4 


Bo. 


15. Was DECREASED Hye ae 8. ARMED Forcms? 


no, or unknown) o ees give war or dates of 
j hi service) 
18. MEDICAL CER’ ‘TPICAt FIGN 


INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY L&DING TO DEATH ONSET AND DEATH 


16. Sociat Security No. 


¥2 0, Immediate cause 


Waiecstens cause(s) 
" Diseases nr conditions, If any, — (b).. 
giving rise to the above cause 
stating tbe underlying cauoe last 
te) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


1a. DATE,OF OPERATION i MAJOR FINDINGS OF OPERATION = | 30. AUTOPSY? 
L Yee _No 


21. EXTERNAL CAUSE WAS. ] PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY () or CONTRIBUTING [) | OF office bldg., etc.) 


CAUSE OF DEATH. INJURY 
TIME INJURY OCCURRED HOW DID INJURY OCCUR? 
2 While at Not white 


work at work 


irs} 


22. ‘I certify that I took charge of the ains described above, heldan Autopsy ||, Inspection (], Inquiry (| thereon and from the evidence 
obtained by said Autopsy, Insptciion or Inquiry, find that said decease died on. the aoe stated above, and death in my opinion resulted 
ee natural causes | $accident |], suicide |], homicide |, undetermined ©) A 

a, ra 


DATE SIGNED 


ss 


information carefully. The 


INK. Supply every item of f 
: please write the causes of death clearly and legibly. 


ysicians: 


MARGIN RESERVED FOR BINDING 


WITH-UNFADING 


fi 


ally important. Ph: 


® 
! WRITE PLAINLY, 


is especi 


PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH BD 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


me Bre DEATH: 2 erate RESIDE} i i IME) OF DECEASED: 
Baltimore SATs Maryla Balti 
coe (If outside corporate iimita, write RURAL and ele il OF STAY ue (If outside corporate mits, write RURAL and give nearest town: 
Pawn gis REG ETA Le \ \ Ps. town Rosedale 
HOSPITAL ee \ STREET (if rural, give location) 
ero Ge C002 Roslyn Aver Wy ADDRESS 8062 Roslyn Ave. 

I aESaEaEaoaEaEaEaoaoa—aSaoaoeoaoaoaoaoaoaoaoeeeee— Ee ——————————————————— 
3 REED (First) (Middle) (Last) | 4. ae (Month) (Day) (Year) 
(Type or Print) LUTHER CALVIN  VORTS peaTHAUg. 11,1 19 
&. SEX 6. COLOR OR RACE on MARRIED, 8 DATE OF BIRTH 9. AGE chirthday if eo tees if under 24 bra. 

male white ipomPwTauwea_| May.24.1880 "73 riptilemcenn ewe || 
eo USUAL OC aon (Give kind of work} 19b. KIND OF BUSINESS OR il. BIRTHPLACE 401 ie country) 12, Crtizmn or Wuat 
me orking iife, even Lf retired) STRY Vv f | 7 
t 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James William Voris |"“Mary Elizabeth Roberts 


ra Was Deceasep Ever IN U.S. ARweD Forces? | 16. SoctaL SmcuritY No. [tes INFGEMANT, AND: REYES 8062 Roslyn ie an 


0, or unknown) fat yes, give war or dates of 
jeervice) 

18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


vee eee cause Gr Be ae accel. 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)--.... 
wiving ree to the above cause 

stating the underlying cause iast_ 
(e) 
. OTHER SIGNIFICANT CONDITIONS 
Condlelons contributing to the death but not 
related to the disease or condition a death. 
19a. DATE sg aot 


(Specify) (COUNTY) 


2a. Ee (STATE) 


G 
HOMICIDE 
wed (Month) (Day) (Year) (Hour) 


eLAGe (Home, farm, 


factory, street, : (CITY OR TOWN) 
eo bldg., etc.) i 


HOW DID INJURY OCCUR? 


INJURY rm Oo ea 
22. I hereby certify that I attended the deceased from...F , 19.5.3., that I last saw the deceased 
alive on../¥- Mb, 1922, and that cer Ost at Jee 21, fmn., from the causes and on the date stated above. 
SIiGNATURK egree or title) DATE SIGNED 
% : & peg Paw. 2 ee 7 
Ritmrdh lle m. 1D 2 = se" 4 Z 2, 1999. 
33. BURIAL, CREMATION DATE THEREOF | NAME OF CEMETERY OR CREMA i Hsteron (City, town, or eounty) 
2 iv 


eme te Baltimore Md. 
REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR A SS 


E REC'D BY ONS DrRBOTOR os — 
PREG. 3/. [eal HENRY SANDER & SONS. ING. 
w4 L hw. an = a Ber ees 
—- 7 = Baltimore Nd. SS 


ply every item of information carefully. The corre 


“ MARGIN RESERVED FOR BINDING 


VS. ALSA 


MARYLAND STATE DEPARTMENT OF HEALTH 3 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. No. 


I, PLACE OF DEATH’ SCS = aS 2. USUAL RESIDENCE (HOME) OF DECEASED- 


SS ee 
COUNTY 3 STATE COUNTY. 

L£7i MORE MARYLAND. MAK 4 LALD BALTO 
CITY (If odtaide corporate limits, write RURAL and | LENGTII OF STAY Bh Uf outside corporate limits, write RURAL g and give nearest town) 


OR , f SJ 
OR oe give nearest town’ MERIS K (in this piace) Bice ve LE. MIER. 4 

Wire oe kee a eee ul Sty ———— 
STREET ADDRESS SO b WAECNER AVE RG06 WAG VER AVE 


3. NAME OF (First) (Middle) (Laat) 4. DATE med (Day) (Year) 
DECEASED = OF ] aS 
(Type or Print) Atl FH WA GENEL. DEATH AUG a 195-3 

5. SEX OLOR OR RACE 7. SINGLE, MARIUED, 8. DATE OF BIRTH 9. AGE iast birthday ig under cr yee It under 24 bra, 

| WIDOWED, DIvoRcED, 2 Months | Bays | Hour | ti. 
ae TE (Specity) WOME 2 ot rm. 

we i orD Gee ea ine of ror bead IND OF ae on 11. BIRTHPLACE (State or foreign are | "eo eat cree or WHat 
lone during goat. o! ing life, even if retin NDUSTRY 

y, | BB67 7 4 ORE PRD 


13. FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME 


LUcrtce Wawa 


WA Me ‘C1 LCE P 
15. Was DCEASD: EvEK oa f ARMED Forces? . Sociat Security No. ] 17, INFORMANT AND ADDRESS 
WAGER 


(Yee, no, (ig ie & give war or dates |" 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LA ING TO DEATH — ONSET AND DEATH 


ix especially important. Physicians: please rie the causes of death clearly and legibly. 


Immediate cause (a).. Ke 


SHYX anieceden cause(s) 


Diseases or conditions, if any, (b)_. 
giving rise to the above cause 
atating the uoderlying cause! cause lant 
fe) 
He ecoee SIGNIFICANT CONDITIONS. | 


nditiona contrihuting to the deatk but not 
related to the disease or condition cauping death. 


19a. BF A OPERATION 


20. AUTOPSY? 


No 
(TATE) 7 


AJOR FINRINGS.OF OPERATION 


EXTERNAL CAUSE WAS 
TURIMARY eon CONTRIBUTING [ 
CAUSE OF DEATH, Zs 


TIME (Month) (Day) (Year) (Hour) | Ws OUR: OCCURRED | HOW DID INJURY OCCUR? 


Hie at Not while 
INJURY m,_| work 0) _at_ work 


ACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 


| INJURY 


OF . office bidg., ete.) 


22. I certify that I took charge of the remains described above, heldan Autopsy ||, Inspection fe aati Er aeean and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dy stated above, and death in my opinion resulted 
from: aed causes |, accident Ts suicide __], homicide 1, undetermined (). 

SIGNATUR (Degree or titie) ADDRESS 


Par» 7) phe, faces, 


23, BS, CREMATION lee DATE THEREOF 


LOCATION (City, town, or county) 


Coe D) 
24, FUNERAL DIRECTOR ADDRESS 


{Soreity) 


PERSE WRITE PLAINLY, WITH UNFADING INK. su 


; ge REGD = LOCAL ] se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 


CERTIFICATE OF DEATH Reg. Dist. No.. Lele 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
| cOUNTY Baltimore MARYLAND state Maryland county 27>: 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest at ae) 
OR and give nearest town) (in this place) OR 
TOWN Fort Howard 2 days TOWN Crisfield . 1G -3dn, 
Se ae Pe (If rural give location) 
N ADDRE:! ¥ 
STREET ADDRESS Veterans Administration Hospital 101 Main Street ¥ 
e 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
_(Tyve or Print) __ BLTON KINES Starn, August 6 19 53 
5. SEX: % parc OR hw SINGLE. POV ORG 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 year |IP UNDER 24 HRS. 
z WIDt ED,. EQ, | Months; Days | Hours | Min. 
Vale White (Specify) : ea Qa 15—21 32 yrs. | | 
“Joa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN oF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Crisfield, Maryland 


14. MOTHER'S MAIDEN NAME: 


U.S.A. 


Cysts prtized 4 
13. FATHER’S NAME: 


Tra Ward 


17. INFORMANT & ADDRESS: 
Clin.Rec.,Vet Adm.Hosp. »Ft.Howard Md. 


Interval Between 
Onset And Death 


Tic .+.HOUR.. 


16. SocraL Security No.: 


15 WAS Deceaseo Ever In U,S.ARMED Forcns? 
21901-3896 


ay no, or unk.) | (If 5 give war or dates of 
/ Yes service) TW Fi 
18 MEDICAL CERTIFICATION 


ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
pce cause (a) . SNFARCTION. OF... THE... MYOCARDIUM. DUE ..TO.ARTERIOSC! 

DUE TO CORONARY THROMBOSIS 
df @u: 


ibove cause 
ng cause last, DUE TO 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if 
giving rise to th 
stating the unde 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
2 | Yes Not 
a 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bldg., etc.) | 
\ HOMICIDE INJURY 

TIME (Month) (Dey) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at = Not While 
INJURY ans ee o At Work 1) 


22. I hereby certify that Waattended the deceased from Aug... 19. 53, to .Auge..6...., 19.53, GXKOGROROHERSER, 


nd that death occurred at LL hs. AcMe. ., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


especially important. Physicians: 


TE PLAINLY, 


— 
r 
cx 


SIGNATURE 


De f A b 

fg fa TE THEREOF cys SenbrEte oF colnn Grate) 
Lal phat 3/8 Sunnyridge Cemetery | peer ha 

, a DATE. BAe ig mek RE STRAR'S SIGNATURE I“ FUNERAL DIRECTOR ADDRESS 
a / AwMT > x __| Covington Funeral Home, Crisfield, Md. 


(= 


yy 
VSAI5 


- 


oS 


@ 


® (-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. TH 


‘ect 


please write the causes of death clearly and legibly: 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) 


2 
ft CERTIFICATE OF DEATH Reg. Dist. No. 4 
1.” PLACE OF DRATH: 2, USUAL RESIDENCE (HOME) OF DECEASE =a 
country Badtimore MARYLAND state did» countyJa1LE O06 


crry i le corporate limits, write RURAL eenens OF STAY CITY Uf outside corporate limits, write RURAL, and give nearest town) 
and give. ne this 
town ""OSUGHSVille SO] i is Piss) town Catonsville 
HOSPITAL OR | ra STREET. fe (if rural give location) 
ADDRE: 
STREET ADDRESS 6123 Mountridge Rd. x 6123 Mountridge Rd. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) y) oS J 
DECEASED: 4 A OF 
Cheon Mary J. Warfiela am ue. 67 es 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


9. AGE last birthday :|!F UNDER 1 YEAR Tee UNDER 24 HRS. 
2 Mpscaaest| Days | Hours | Min. 


‘ WIDOWED, DIVORCED, 
_Pemale| "tte Sed: Widow |dene 15/81 
I@a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or ee country): |12. CITIZEN oF WHAT 
work done during most of working life, INDUSTRY: Bal + ° Ma 
evensit retired) Wie Own Ilome 2 eee : 
13. FATHER’S NAME: 14. MOTRER’S MAIDEN NAME: 
George Work Sarah Elliott c 


17. INFORMANT & ADDRESS: 


Mrs .Blanch Bottiger,6125 Mountridge Kd 
18 MEDICAL CERTIFICATION 7 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 
tS «w Adans.:STelves. $ SYM, direc nth. \imwnedinte. 


purto Complefe heaw? b foci’ 
paar Aatenresclewme&hts.A heanl frsease.... | months. 


giving rise to the above cause 
stating the underlying cause last. DUE TO 
(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yee, no, or unk.)| (If Yes, give war or dates of 
Bia service) 


16. Soctat Security No. 


Interval Between 


Conditions contributing to the death but not 
related to the disease or condition causing death. hone 
19a. DATE’OF OPERATION:| 1[9b. MAJOR FINDINGS OF OPERATION a | 20. AUTOPSY Tf 
— | —— Be Yes []_ No A 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
TOMICIDE bias eed fNsuRY a = 
TIME (Month) (Day) (Year) (our) |INJURY OCCURED HOW DID INJURY OCCUR ? 
OF While at Not While | 
INJURY m. | Work 1 At Work [1 _ 


22. I hereby certify that I attended the deceased from Aya will fois an to Aus usf&, 1955... that 1 last saw w the “deceased 
alive on Uw. fer... 19.5.3, and that death occurred at . 


ee the penne and on the date stated above. 


SIGNATURE Page or title) cf, ~” ADDRESS DATE SIGNED 
yt a ail tin Batt 25, Md he/s3 
23. BURIAL, CREMATION, | DATE taal? NAME OF CEMETERY OR CREMATORY CATION (city, town, or county) (State) 
Burra OP) La 3 | Vest | 
ug e 11 ern Balto, a, 


ADDRESS 


4101 Hidmondson_Ave— 


DATE REC'D BY LOCAL} REGISTRAR’ pS eve 
REGISTRAR | ‘ 


ANE TREE te vs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 PSS 
/| CERTIFICATE OF DEATH 


are 


Reg. Dist. No. 


I, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


carefully. The correct 


COUNTY Baltimore MARYLAND stars Maryland county Balto 
CITY (If outside corporate Ee write RUR, LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Rand give nearest to | Gn this place) OR rd 
N ” Bal tindde, Towson BON owson 5 
Teaiine Cm Es (If rural give location) 
STREET ADDRESS 8617 Willow Oak Road 8617 Willow Oak Road 
i= 
i=3 
+ 2 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Tyre or Print) Mrs, Mary Wassin beata: _ August 17 1» _53 
5. SEX: s meeee OR LA WinOWaE anon TED 8. DATE OF BIRTH: 9. AGE last birthdey:| IF UNDFR 1 YEAR| iF UNOER 24 HRS. 
7 WID'! hy o Months; Days | Hours | Min, 
female white Specity) widowed | June 28,1885 Be 2": [eek | 
“T0s, USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign Saree iy 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: Cra COUNTRY? 
even if retired)? ot home Austria, Hungary f 
13. FATHER’S NAME: 14, MOTHER'S: MAIDEN NAME; 
2 ? 


15 Was Deceaseo Ever IN U.S. ARMEO Forces? 


16. SoctaL Security No.: 
(Yes, ry or unk.)| (If Yes, give war or dates of 


service) 


17, INFORMANT & ADDRESS: 


Mrs. Ann Paconowski, 8617 Witlow Oak 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LEA\ 


Iarcates cause 


Antecedent causes (5) 

ae gar enone ony, % 
ving Fi e above cause 

stating. underlying cause last. DUE TO 


AG6OK c) 


. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


. DATE OF < jolage 19>. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


pecially important. Physicians: please write the causes of death clearly and legibly 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


4 YesQ_ Nof} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, etreet,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |e, office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. | Work] At Work 1 
22. I hereby certify that I attended the deceased from Macey 18,19 53. to ., 19.43, that I last saw the deceased 
i 
5 alive on .. from the. causes and on the date stated above. 
2 SIGNATURI DATE SIGNED 
® aS BURIAL, HaYAR ey AME OF CEMETERY 
4 oe huge 3 é. 19, 31954 Holy R ede 
fey sania REED air REGISTRAR’S SIGNATURE 
e'¢8 fe WW. fletirvel “ji heonard “W/ 5305 Harford Road. 


Dr. Janney 
7101 marcocd Road 


mo) age 


ly every item of information carefully. 


Supp! 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


UNFADING INK. 


e 8. 
Sid 
PLEASE WRITE PLAINLY,” 'H 


4 


VS. Al5 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO BBs 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


1, PLACE OF DEATH 
COUNTY 


MARYLAND see mer 
CITY (if outside corporate limits, write RURAL ei a OF STAY CITY Gf outside corporate limite, write RURAL and give nearest town) 
OR give nearest town) OR Fn 
TOWN Fst on’ \ TOWN scus ~ 
EGSPITAL OR a STREET T rural, give I 
Sees a give location) 


INSTITUTION OR 
STREET ADDRESS 


3 NAME OF int) (Middle) (ast) © PATE (Month) (Day) (Year) 
Evel Bader Watkins | DEATH 8 19 

7, SINGLE, MARRIED, a 
wie ARRIED AGE lest birthday | If wader f year 
+2 


Af under 24 hre, 
Hours | Min. 


6. COLOR OR RACE | 


IRTHPLACE (State or foreign country) 


L 
Adamstown, Maryland | 
| 14. MOTHER'S MAIDEN NAME 


10a. USUAL OCCUPATION (Give kind of work 

done during most of working life, even If retired) 
13. yous NAME 

obert ader Jessie N. Bucklew 


15. Was Decerasep Ever IN U.S. ARMED Forces? | 16. SoctaL Spcurity No. | 17. {NFORMANT AND ADDRESS 


Myts Senior [evi NN] Yes-nknown | Evelyn Eader Watkins, Damascus, Md. 


18. MEDICAL CERTIFICATION 


i Invenvat BerwEen 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann DeaTs 
< as 
CPi ase @...Far advanced pulmonary tuberculosis. . APPLOXs._ 
Antecedent cause(s) . 
Diseases or conditions, if any, (b)_... : * ie aseeeleentetoa ee oe “= ee 
giving rise to the above cause 
stating the underlying cause last 
() 
Be A SS ETE Tela ee, 
it te ut nof + 3 . + 
eters oie, Paiitonitis, pelvic | 10 days 
198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. Al PSY? 
wom Ye QD No 
21. ACCIDENT i PLACE (Home, farm, fact street, CITY OR TOWN: 
SUICIDE es | OF office bldg., ete.) — : : are coe 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) Lr eee OCCURRED HOW DID INJURY OCCUR? a 
OF le at Not While 
INJURY 1m. ws im} At work 


22. I hereby certify that I attended the deceased from.,.07 16), 1953. pr bO ars isch BL! ee ES 19.53, that I last saw the deceased 
alive che Oe 1953., and that death occurred at... ia £508 am, tr from the causes and on the date stated above, 


SIG NATURE (Degree or title) ‘DD! DATE SIGNED 
, M.D., SUPT. Mt. Wilson, Maryland 8/6/53 
ts, BURIAL, CREMATION | DATO THEREOF a eS er ee ee ae ae 
eee i | Pier Methodist Cant Damascus, ahd eer 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE }) FUNERAL DIRECTOR 


' 8/6 2 ‘mn. lin L. Molesworth Damascus, Md. 


“A xed | 


ive co 


UL.S.A. 


13. FATHER’S NAME: 
Robert H. Watts, Sr. 


15 Was Deckasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


14. MOTHER’S MAIDEN NAME: 


eae 


17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


Te, 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
"4 Ph nd ry X 7 
PS CERTIFICATE OF DEATH Rex: Dist. Ste 
it ) I. PLACE OF DEATH: 2, USUAL RESIDENCE THOME) OF DECEASED: 
2 
a2 coUNTY Baltimore MARYLAND STATE Maryland ___ COUNTY 
size CITY (If outside corporate limits, wae JRURAL| LENGTH OF STAY CITY (if outsid# corporate limits, write RURAL and give nearest town) 
> bo OR_ and give nearest town) (in ae e) OR _ 
ae TOWN Fort Howard ay 61 days TOWN Baltimore OO Of 
2E HOSPITAL OR STREET (If rural give location) 
a INSTITUTION OR ADDRESS ea 
e iB STREET ADDRESS Veterans Administration hospital 220 McCulloh Street _ 
a | 3 NAME OF (First) — (Last) 4.DATE (Month) (Day) —(Year) 
S (Type or Print) bert Watts peatu: August 22 19 
g 5. SEX: $. ARES OR 7. aE la /on/ DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I year }]F UNDER 24 HRS. 
o A Months! Days | Hours | Min. 
S| Male |Colored Specity) Married | 8/21/95 58 sli [ee | 
a 10a. USUAL OCCUPATION..Give kind of 10b. Ne, OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
rc} work done during most of working life, DUSTRY, 7 COUNTRY? 
, even if retired): Sbewarb B. "& On Railroad Virginia 
5 
S 
§ 
ev 
Est 
3 
2 
ov 
3 
s 
es 


~{ 


vs. 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca: 


age is especially important. Physicians: p’ 


Yes ree) Sy 705~05-6688 _Clin, Rec,., Vet Adm. Hosp. Ft, Howard, Ma, 
18. MEDICAL CERTIFICATION teeatval eee 
1. ory OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
C1 Date cause (a) oe -| Unknow. 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if fo (b) 


giving rise to the above 
stating the underlying cau: 


re DUE TO. 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes(] No[k_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| | (CITY OR TOWN) (COUNTY) (STATE) 
office bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work () At Work 1) 


eby certify that Waftended the deceased from June..22.,19..53., to Aug. 22. 


d_ above. 
ee death occurred at . Bs 25. “PMs from the causes and on the determined ee 


VAH, Fort Howard Maryland 6-23- 
23. BURIAL, CREMATION, | ay EOF NAME OF CEMETERY OR CREMATORY | TION (City, town, or county) (State) 


rea | 8 a Baltimore National Baltimore, Maryland 
DATE RECD BY LOCAL) REGISTBAR? ie 'NERAL DIRECTOR ADDRESS 
=< Arlington S. Phillips Funeral Home =. 
1006 -Ne Monroe Street; ‘Baltimore 17, Wd. 


ly every item of information carefully. The correct age 


P! 
is especially important. Physicians: please write the causes of death clearly and legibly. 


P 


(-) MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY. WITH UNFADING INK. Su 


Ca 


} 


y 


% 


A 


~ 


Yor 


4 


VS eta 


MARYLAND STATE DEPARTMENT OF HEALTH y 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1. PLACE OF DEATH gig oan 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 
Baltimore MARYLAND Maryland = 
a, a outside somone limits, write RURAL and be ee OF ee Gee (Uf outside corporate limits, write RURAL and give nearest town) 
v . a, 
TOWN give nearest wn x in a place) TOWN Baltimore oO ) Ss athe 
HOSPITAL OR i teen Ui rural, give location) 


ADDRESS y 
INSTITUTION OR. Sparrows Pt. Bethlehp Steel C 534 W. Barre St. b 


3. NaN oF (First) (Middley (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) AUBREY WILKERSON peatn August 31 193 

6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, | 8. DATE cue UX. 9. AGE Inst erie ar ” | onthe 1 :. Lundst 26 er) 

Male Gniecet. || “meee eee een ae 


12, CimzEN oy WHAT 
oe 


1a. USUAL OCCUPATION "Sagan ec rrpng Wh kind of work] A0hy Kino OF Bust \% oN RAE ES) es  forelgn coi ae 
furlng feat of worjding lifp, _"Sagsang yat of worn sen ap 9 i) pon YW y (41 XZ, bz Zz 
1S. FATHER’S NAMI | oe 


48. Socian Security No, é 


“TiN 74 
15, Was | Deceasen & Even In U.S. ronal ORCES? 
(Yeo, nef or unknown) 13 ies se give war or dates of 


is, MEDICAL CERTIFICATION 
InTeRvAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATHS 


UUs nimediate caus Hypertensive cardiovascular disease 
ws) 


‘Antecedent cause(s) 

Diseases or conditinns, ifany,  (b)_-..... 
giving rise to the above cause 

stating the underlying cause last 


te) 


tl. OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
related to the disease or condition causing desth. 


19a, DATE,OF OPERATION 9b. MAJOR FINDINGS OF OPERATION 3 | 20. AUTOPSY? 
| vegg Neo 
(STATE) 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) « 
PRIMARY (or CONTRIBUTING [] | OF _ office bidg,, ete.) * 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at ‘Not white | 

INJURY m | work Oat work O 


22. TI certify that I took charge of the remains described above, held an. Aulonsy%, Inspection |), Inquiry ] thereon and from the evidence 
obtrined by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes KY accident |], guicide |], homicide 3, undetermined C). 

SIGNA (Degree or title) ADDRESS DATE SIGNED 


( = 


o. 


& Cor RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


N 


WITH UNFADING INK. Supply every item of information carefully. The 


ysicians: please write the causes of death clearly and legibt 


age is especially important. Ph 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 15 ) 


/ CERTIFICATE OF DEATH acs: Dhak eS 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND STATE Mary. COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL Pe Rive nearest town) 
Re give nearest town) ES oD) O545a23 f 
Catonsville 4 fe 9 Years Town Catonsville £5 4 
“HOSPITAL OR STREET (If rural give location) 
- INSTITUTION OR ADDRESS 2 
pDSes Repere 6201. Frederick Ra, AV 6201 Frederick Rd. ‘ 
“3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 4 we OF 
(Type or Print) Linus G. Wittkamp DeaTH: 29 1958 
8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| ir UNDER 21 HRS, 
WIDOWED, DIVORCED, of 2 ae THES Days | Hours | Min. 
_Male Mite (specify) Married | 9-8-1885 69... *' a ae 
10a, USUAL OCCUPATION..Give kind of 11. BIRTHPLACE (State or foreign country): |12. Cen, OF WHAT 


10b, KIND OF BUSINESS OR 


INDUSTRY: ;OUNTRY ? 


Uno ae 


work done during most of working life, 
even if retired): 


13, FATHER’S NAME: 


WZET UL ae 


14. MOTHER’S MAIDEN NAME: 


Katherine Setterding : =— 


17, INFORMANT & ADDRESS: 


Wittkamp 


15 Was Deceasep Ever IN U.S. ARMED Forces? 


16, SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


we Thomas A. Wittkamp 
18. MEDICAL CERTIFICATION fia fee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deets 
be PS 
Immediate cause (a) .. 


DUE TO 
Antecedent causes (s) 
Diseases or conditlons, if any, (by dees 
giving rise to the above cause se | 
stating the underlying cause last_ DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS ‘ | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| vest] Nop 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, etreet,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE tnsury | ie 
TIME (Month) (Day) (Year) (our) INJURY ¢ ‘OCCURED HOW DID INJURY OCCUR? 
c) While at Not While 
INJURY m.__| Work () At Work [) 


22. I hereby certify that I attended the deceased from ¥.~..7.......,.194%., to .&.--&7Z......, INXS, that I last saw the deceased 
alive on &--2/...., 198, and that death occurred at 7:-2¢¢<.2%-.,, from the causes and on the date stated above. 


Sa RE = or aa ADDRESS ATE SIGNED 
aE 2 A Cltaanrcg 2h te &- S?BS 
25 GREG CREMATION, | DATE (1H ot ce OF CEMETERY Of CREMATORY “LOCATION (City, town, oF county) (State) 
y) 


eee So Mt. Olivet | sae New 
DATE REC'D BY MS cat ae °S SIGNATURE im FUNERAL DIRECTOR tlizabeth, New Jersey — 


sam Mac Nabb & Son _Gatonsville - 4 


Pe J(- II! LC” ee aoe 


3A NVIUNg 


VS. AL 


MARGIN RESERVED FOR BINDING 
¥/ WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caréfully. The correct 


age is especial 


lly important. Physicians: please write the causes of death clearly and legibly. 


ear 4 , 
CERTIFICATE OF DEATH Ree ADEE osm... 46... 
T. PLACE OF DEATH: 3, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore _MARYLAND STATE Maryland COUNTY 4A 
aie (t, ontice: Petia goa limits, write RURAL LENGTH Oe aay vig (If outside corporate limits, write RURAL and give nearcst town) 
and give ne yw f tl 
Town Fort” Howard X 16 days town Arnold On th 
HOSPITAL OF | BG STREET Cf rural give location) 
‘ADDRES: 
STREET KbpRessTe terans Administration i. 1 “ 
3. NAME OF First (Middle) (Last) ; 4.DATE — (Month) (Day) —(Year) 
DECEASED: OF 
Pee Py HERBERT Le ZORN Skarn. August Uy 1» 53 


5. SEX: = cee OR Fe HDOWED, Divan 8. DATE OF BIRTIU: §. AGE last birthday :| Ir UNDER I YEAR | IF UNDER 24 HRS. 
3 ID DIVORCED. fe 
Male af erento f oa. 8-10-98 ' 55 ra, [roma Devt’) Hours! | Sama 
“Toa. USUAL OCCUPATION.Give kind of Tob. ats OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |12. CITIZEN. OF WHAT, 
work done during most of working life, INDUSTRY: = COUNTRY? 
Breiner: Steel Co. East Karl, Pennsylvania’ | i oe 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Calvin Zorn Annie Hineas : 


15 Was Deceasep Ever In U.S.ARMED Forces? 


17. INFORMANT & ADDRESS: 
(Yes,_no, or unk.) { (If Yes, give oe dates of 


16. SoctaL Security No.: 


Vv Yes service) Unknown, Clin.Rec.,Vet.Adm.Hospe,Ft.Howard,Md 
18. MEDICAL CERTIFICATION Interval Relea 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And aaa 
ra 
73.% diate cause (a) .. GLIOBLASTOMA, .. RIGHT... FRONTAL. LOBE ... |..6. months 
DUE TO 


Antecedent causes (s) 

plea lags if any, (b) 
giving rise to the above cause 

sitieeiiik andedeiubtesasmtlan! DUE T0- 


{c) 
1. OTHER SIGNIFICANT CONDITIONS | 3 


Cane ese tt atthe gun, OSTEOMVELTT IS OF SKULL months 
19a. DATE OF OPERATION:) Ib. MAJOR FINDINGS OF OPERATION 2 AUTOPSY ? 
| 3 | Craniotomy, right cerebral hemispherectomy Craniectomy | Yes] No® 
21.° ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | F office bldg., etc.) | 

HOMICIDE INJURY 

TIME (Month) (Dsy) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
or ile at t While 
INJURY iva lire inl Mit work ia 
22. I hereby cerfify thaWAattended the deceased fromdULy 29 +19. Lee to AUBs..o. » 1908... , SRSA 
and that death occurred at 7 5 PM .. from ne posters and on the date stated above. 
(Degree or title) ADD! DATE SIGNED 
> Me De VAH, RT "HOWARD, MW. 8~15—' 
geen tas aug 1 2/ DATE ‘17/83 ie” AME OF CEMETERY OR CREMATORY. LOCATION City, town, or county (State 
Druid Ridge check Pikesville, Maryland 
BY LOCAL; AY “a SIGNATURE NEA DIREC it ADDRESS 
= Bah Santer ‘Home, 4101 Edmondson Ave. 
Beitimre; id. 


